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OPENI NG COMVENTS & PRESENTATI ON M. Walters

SEATTLE, WASHI NGTON;, WEDNESDAY, JANUARY 5, 2000

1:48 P. M

THE ASSEMBLY OF THE PUBLI C HEARI NG, regardi ng Ergonomi cs,
convened, M. Selwn
Wal ters and
M. M chael Wod,

presi di ng:

* * *x * %

OPENI NG COMMENTS

MR. WALTERS: Cood afternoon, |adies and

gentl enen, once again. | nowcall this hearing to order.

This is a public hearing being sponsored by the
Departnment of Labor and Industries. M nanme is Selwn
Walters, and |I'mthe Agency Rul es Coordinator, and with me
is Mchael Wod, who is a Senior Program Manager for
Policies and for Services with the Washington Industria
Saf ety and Health Prograns, and we're representing Gary
Moore, who is the Director of the Departnment of Labor and
| ndustries, today.

For the record, this hearing is being held on
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OPENI NG COMVENTS & PRESENTATI ON M. Walters

January 5th in Seattle, Washington, beginning at 1:48 p.m
This hearing is authorized by the Washington Industrial

Safety and Health Act, and the Adninistrative Procedures

Act .

Once the formal hearing is closed, staff will be
avai |l abl e for additional coments. |If you have not already
done so, please fill out the sign-in sheet located at the

back of the room This sheet will be used to call forward
individuals to testify and to ensure hearing participants
are notified of the hearing results.

For those of you who have written coments that
you would like to submt, please give themeither to Jenny
Hays, Jeff Grimm or Tracy Spencer at the back table. W
will accept witten comments until 5:00 p.m on February
14t h, 2000.

For those unable to submt coments today,
commrents may be mailed to the Department of Labor and
I ndustries' WSHA Services Division at Post Ofice Box
44620, O ynpia, Washi ngton 98504-4620; or you nay enmil at
ergorule - that's e-r-g-o-r-u-l-e - @ni.wa.gov; or faxed to
area code 360-902-5529. Comments subnmitted by fax nust be
10 pages or |ess.

The court reporter for this hearing is Paul a
Soners of Starkovich Reporting. Transcripts of the
proceedi ngs shoul d be requested and are avail abl e through

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919
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OPENI NG COMVENTS & PRESENTATI ON M. Walters 6

the court reporter. Al so, copies of the transcripts will be
avai |l abl e on the W SHA honepage @ww. | ni . wa. gov/ wi sha/ergo
within three weeks. Any requests for copies of the witten
transcripts submtted to the departnment will be forwarded to
the court reporter. The court reporter does charge for
transcripts.

Notice of this hearing is published as 99-23-067
in the Washi ngton State Regi ster on Decenmber 1, 1999 and
Decenmber 15th, 1999. Hearing notices were also sent to
interested parties.

In accordance with the Washington Industria
Saf ety and Health Law, 49.17.040, of the Revised Code of
Washi ngton, notice was al so published 30 or nore days prior
to this hearing in the foll ow ng newspapers: The Journal of
Conmer ce, the Spokesman Review, The O ymnpian, The Bel |l i ngham
Heral d, The Col unbi an, the Yaki ma Heral d-Republic, and the
Tacorma News Tri bune.

This hearing is being held to receive oral and
witten testinony on the proposed rules. Any comments
recei ved today, as well as witten comments received |ater,
will be presented to Director Moore.

Prior to starting a formal hearing, an oral
summary of the proposed rule was given by Dr. M chae
Silverstein, and a question and answer period occurred.

Pl ease refer to the handbook provided to you at the door for

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919
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OPENI NG COMVENTS & PRESENTATI ON M. Walters 7

a copy of the proposed rule. Copies of this handout are
| ocated at the sign-in table, if you did not receive one.

| would |like nowto speak about the snall business
econom c inmpacts. In order to evaluate the potentia
econom ¢ i nmpacts of the proposed rule on small business, the
departnent conducted a Snall Business Economni c | npact
Statement in accordance with the Regul atory Fairness Act.

The Departnent administered, their surveys of
potentially-affected industries. Despite little evidence of
the ergonomcs rul es would i npose a disproportionate burden
on snall enployers, the departnent recogni zes that snal
busi nesses face inherent di sadvantages which m ght not be
fully addressed in this analysis.

Therefore, the departnment concludes that the
prudent approach to the rule is to make special allowances
for small business, mitigation fromhigh costs for snal
busi ness is planned in several ways.

First, there will be a phase-in period which
i ncl udes del ayed enforcenment for snmall businesses. The
departnent intends to undertake substantial efforts to
provi de assistance to snall businesses in preparing for the
rul e during this phase-in period.

Second, enployers woul d have options on the rule
which allow themto follow specific criteria for identifying
and reduci ng hazards, or to devel op and use their own
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ORAL TESTI MONY 8

criteria which may be tailored to neet their needs.

Finally, the department's nethods of assessing
penalties for violations of the rule allows a very
substantial penalty reduction for snall enployers.

As you can see, several folks are here to testify.
So oral presentations will be limted to 10 nminutes. But
pl ease do not feel that you have to use the entire 10
m nut es.

If time pernmits, we will allow for additiona
testinmony to be given after everyone has had an opportunity
to speak. Please keep in mnd that we have all owed a ful
nonth to receive witten comments, the cutoff date being
February 14th, 2000.

| would like to remind you that this is not an
adversarial hearing. There will be no cross-exam nation of
the speakers. However, we, M chael and nyself, nay ask
clarifying questions, as stated above. Wen all speakers of
the hearing roster have had an opportunity for anyone who so
desires to present their testinony, we will provide an
opportunity to present additional testinmony. M chael and
nysel f may ask questions of you, primarily for clarification
pur poses.

In fairness of all parties, |I'd ask your
cooperation by not applauding or verbally expressing your
reaction to testinony being presented. |f we observe these
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ORAL TESTI MONY 9

few rules, everyone will have the opportunity to present
their testinony and help the Director to consider all

vi ewpoi nts in making a final decision.

* * *x * %

ORAL TESTI MONY

At this time, we will take oral testinobny. Please
identify yourself, spell your name, and identify who you
represent for the record.

MR. WOOD: Because of the nunber of people
here to testify, a nenber of the audi ence suggested that it
woul d be hel pful if we ran through the first 10 nanes or so
and then periodically update that. That seened |ike a good
suggestion fromthem

So the first 10 people that Selwn will be calling
forward to ask to testify are D ane Sosne, Helen Cyr, Rick
Bender - I'mgoing to butcher some of these nanes, and at
this point all | can do is apologize - Mrris Mehrer, Mira
Ponj e, Jay Causey, Bruce Bernard, Scott Schnei der, Dani el
Koebel , and Knut Ri ngen.

That way you have sonme sense of where you are and
the opportunity to prepare so that we can nove things al ong.

MR, WALTERS: Di ane Sosne; and Hel en Cyr?

And you are?

MR BEERY: Max Beery. And | was told that |

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919
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ORAL TESTI MONY/ Ms. Sosne 10

was signed in right after Di ane Sosne.
(Di scussion off the record.)

M5. SOSNE: Good afternoon. M nane is Diane
Sosne, S-0-s-n-e. | ama registered nurse and president of
SEIU, District 1199 Northwest. | also serve on the
executive board of the 1.3 nmillion-nenber Service Enpl oyees
I nternational Union, AFL-CIO. Wth over half of SEIU s
menbers enpl oyed in the healthcare sector, SEIU is the
nation's |argest organization representing healthcare
wor ker s.

On behal f of my Washi ngton state-based | oca
union, as well as our international union, | amhere to
pl edge our strong support to WSHA for acting to protect
Washi ngton state workers from an epi denic of
ergonom c-related injuries. W also hope that WSHA wil |
seriously consider and i ncorporate our suggestion to
strengthen this proposal by covering all hospitals, the
first, and not the second round, of inplenentation.

SEI U and our menbers know all too well the human
cost that ergonom c hazards pose to heal t hcare workers.
That is why we were heartened to |l earn nearly a decade ago
in 1990 that then U S. Secretary of Labor, Elizabeth Dol e,
announced that the federal governnent woul d propose a
nati onal ergonom c standard to stemthe tide of this
crippling epidenic.

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919
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ORAL TESTI MONY/ Ms. Sosne 11

Nearly a decade later, it is now past the tine for
Washi ngton state to act on its own to protect our workers as
political gridlock on this issue at the federal |eve
continues with no end in sight.

As these hearings continue around the state, you
will hear firsthand fromfrontline healthcare workers, you
wi Il hear how heal thcare workers put thenselves in harms
way every day at work taking care of patients. You will
hear how back injuries have ended heal thcare careers for
committed, experienced, and very skilled nurses and ot her
caregivers.

And | might add that with the nursing shortage
that is growing every day, we can't afford as a conmunity to
have nore nurses and ot her heal thcare workers taken out of
the work force. You will hear the tragic toll such injuries
al so place on the famlies of these injured workers.

Now nationally among all industry sectors, the
heal thcare i ndustry now reports nore ergonomc injuries than
any other. Anpbng all occupations, hospital and nursing hone
wor kers experi ence the highest number of occupationa
injuries and illnesses, involving | ost workdays due to back
injuries. Nurses' aides report a greater percentage of
injuries as back injuries than workers in any other
occupati on.

A three-year review of U S. Bureau of Labor

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919
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ORAL TESTI MONY/ Ms. Sosne 12

Statistics annual survey data indicates that nursing and
personnel care facilities have an occupationa
nmuscul oskel etal injury and illness rate of 4.62 per 100
wor kers per year, the highest anpong all three-digit
standardi zed industrial classification codes.

Here in Washington State, if we just | ook at
wor ker compensation cl ai ns anong hospital workers in '97, we
find that 3,590 hospital workers filed clainms, with the
majority reporting nuscul oskel etal disorders. Looking at
regi stered nurses al one, 55 percent of their conpensation
clains were related to ergonom ¢ hazards; 80 percent of
these injuries were reported as being due to handling
patients.

These back injuries and other nuscul oskel et al
di sorders take a huge econom c and personal toll within the
heal thcare i ndustry. Nationally, the nursing honme industry
al one spends nore than $1 billion each year in worker's
conpensation preniuns. Through social security payments
paid to disabl ed healthcare workers, taxpayers unwittingly
shell out mllions, if not billions, nore resulting when
heal thcare enpl oyers fail to adopt conprehensive ergononic
progranms in their workplaces.

The good news in the healthcare sector is that
i nterventions have proven to dramatically reduce ergonomc
injuries anong heal thcare workers. Healthcare enpl oyers,

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ORAL TESTI MONY/ Ms. Sosne 13

that had invested in the purchase of patient nechanica
assist and lifting devices, that have created lifting teans,
and have inplenented safe staffing levels, have realized
significant drops in injury rates, as well as significant
wor ker compensation prem um reducti ons.

Now, according to federal OSHA, a nursing hone
with 2-- is an exanple of how effective it is -- with 245
residents and 270 workers experienced 573 | ost workdays in
one year due to back injuries and paid worker conp prem um
of 1.5 million. After the enpl oyer purchased 12
mechani cal patient lifts for a total cost of $60,000 and
i mpl enented a policy banning the lifting of residents unless
nore than one worker was present to assist, its workers
conpensation prem um dropped by 50 percent.

I n anot her study, when patients and residents were
surveyed, it was found that they actually preferred
mechanical lifts as it nade themfeel nore secure. Yet
today, few nursing hones have acted voluntarily to inplenent
t hese sound prograns.

Simlarly, the use of lifting teans in hospitals
and other health care settings is limted despite published
studi es, denonstrating the effectiveness of this contro
strategy. In one large netropolitan hospital annua
lost-tinme injuries decreased from16 to 1 in one year after
depl oynent of a lifting team wi th the savings of $144, 000.

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919
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ORAL TESTI MONY/ Ms. Sosne 14

Yet again, few hospitals have adopted this back- and
noney-savi ng strategy.

Based on this evidence that we have presented to
you today regarding the huge nunmbers of heal thcare worker
ergonom c injuries, the significant econom ¢ and human costs
and the highly-feasible and docunented net hods to control,
to reduce this hazard within the healthcare industry, we
respectfully ask WSHA to adopt this rule with one
identified change before the final rule is issued.

We do not believe that there are any justifiable
reasons for delaying coverage to hospital workers beyond the
first round of inplenmentation.

Hi storically on matters of occupational safety and
health, frontline caregivers have been treated as
second-cl ass citizens for far too long. Wile injury and
illness rates continue to fall in many other sectors of the
econony, in recent years, the rates for hospitals have nore
t han doubl ed.

Has this industry been ignored by the regul ators,
because approxi mately 80 percent of the work force are wonen
and di sproportionately represented by people of color? In
addi ti on, many of these workers are al so single parents who
are heads of their househol ds.

In closing, | want to add the SEIU urges WSHA to
adopt this proactive rule as such and to consider this

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919
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ORAL TESTI MONY/ Ms. Cyr 15

evi dence which clearly denonstrates that workers in
hospital s should be included in this first round of the
i mpl ement ati on schedul e.

Thank you for the opportunity to testify.

M5. CYR Hello. M nane is Helen Cyr, Cy-r,
and | ama nurse at Swedish Medical Center, Ballard. | have
been there for 23 years, and | have three years of nedical
surgical, and orthopedic experience in the state of New
Hanpshire. | ama nenber of the 1199's executive board, and
| have been asked to conme here to testify today because |
have a back injury related to nmy job.

Most of the causes for injuries to nurses are from
repetitive injuries like bending over the bed to take care
of your patient, to take their blood pressure, to change
their bed, to assist themto get up and performtheir duties
of daily Iiving.

My particular injury happened to me when | was
assisting to get an unconscious patient out of a chair back
into bed, and that was the final repetitive injury that
injured and ruptured a disc. Since then, |1've had three
surgeries in the last 20 years on ny back, which has left ne
with a residual nunmbness in ny right |eg and repeated nuscle
spasns in my back. And now in order to performny job,
have to wear a back brace. If | want to travel anywhere, |
have to wear a back brace.

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919
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ORAL TESTI MONY/ Ms. Cyr 16

QO her injuries that are also repetitive and happen
to nurses are carpal tunnel syndrone. As evidenced by both
braces on ny hands, | have it in both hands. | amtrying to
avoi d having surgery on them

To go back to ny back, | put in a Labor &
Industries claim It took seven nonths for themto identify
that this was a valid injury, and in that seven nonths, if |
hadn't had an assurance fromnmy own insurance carrier to get
ny surgery done, | would have been out work, w thout a place
to live, and without nobney to earn a neans to support
nysel f. However, | thankfully say, that after it kicked in
and everything was paid that | amable to performny job in
nur si ng.

Sone of the things that ny enpl oyer has done, nost
recently in the past few years, not over this 20-year period
of time, but basically in the past few, is they have
provided a desk for ne - well, not just for me; it's for al
nurses - but they put a desk outside the patient's room
They are at ny waist level so that | can do ny docunentation
wi t hout having to bend or hunch over.

They have provided chairs for us that are better
for your back than a normal chair |ike the ones we're
sitting in today. They have provided Hoyer lifts for us.
They have provided to a certain extent us to be able to
have, not |ift teans per se, but you are able to get help to

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919
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ORAL TESTI MONY/ M. Beery 17

help you lift or turn a patient.

They provided emergency stretchers for us. If we
have a patient that falls on the floor, we can put them on
this and get themback into bed. That's what's been done.
And how this has affected ny daily life, it's a day-to-day
process for ne.

If | have spasnms in ny back, if | have pain in ny
leg, | cannot work. It takes away frommy sick tine, and
because ny hospital has a policy that says that you can only
have six sick occurrences a year, believe me, | try to
mnimze it.

| do want to thank you folks for giving ne the
opportunity to say what | had to say today.

MR, BEERY: Good afternoon. M nane is Max
Beery. | do want to apologize. | don't do well in front of
groups. |I'ma nurse at Harborview. | have been up at
Har borvi ew since 1972, a few years doi ng other things, but
probably 24 years at Harborview. |'ve worked at Fred
Hut chi nson, bone marrow transplant. |'ve been out and
worked in M| waukee, so |I've had a few years of nursing.

One of the things |I've noticed in my experience is
that the injuries that happened to the nurses are usually
specific events. | appreciate - and | want to rmake it clear
that | support this proposal a lot - and | appreciate the
nature of your qualifiers for whether they be called hazard

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919
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ORAL TESTI MONY/ M. Beery 18

zones; | can't renenber what you call them

But al most all of these qualifiers are based on
repetitive stuff happening, which, as Hel en pointed out,
happens to us a lot. But, yet, it's usually specific
injuries that pull us off the job. | mean, you can't go to
any hospital in this town and ask a nurse if they're
pain-free or if they don't have back pain, unless they just

started in this.

So, | was kind of kind concerned that the
qualifiers don't address those specific injuries. 1In mny
case, over the |last 20-sonme years, 27 years, |'ve had two

time-loss injuries, that both were specific injuries.

One, | was dealing with a retired judge who had a
frontal |obe CVA, who was very inpulsive, and | was
transferring himout of bed, hurt ny back; this was about 18
years ago. | wasn't able to even raise ny arm |'d raised
three young kids - they're actually still young - and I|'ve
never been able to lift themup off the ground; they' ve
al ways been handed to nme. So that's the inpact on ny life.

Last Decenber, 1998, | was assisting with a
600- pound patient, and was very consci ous of mny back,
protected it fine, but was involved with holding a |l eg up
for probably 20 m nutes. Now that | eg wei ghed probably 185
to 200 pounds. |'d watched these guys push wei ghts up; they
throw t hem down ri ght away; they don't, you know, hold them

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919
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ORAL TESTI MONY/ M. Beery 19

up; and | press a cup of coffee at nost nornally.

So, | wasn't at all expecting ny armto get
injured, but | pulled two nuscles in this arm |'ve just
returned to work, and I'mtotally recovered, a |lot of tine
| oss.

So, | guess ny concern in the policy that you're
proposing is that it doesn't address the specific injuries,
which is, to ne, kind of contrary to every L& claimthat
|'ve seen always has to go back to a specific injury. They
don't deal with the ergonomcs of these repetitive injuries
that this uncovers.

I"mconcerned with, the enmployer is the person who
defines whether or not they have to conply with these rules.
| don't see that there's any input fromthe enpl oyees. And
it could very easily -- Alot of ny policies at Harborview
could say, well, you don't |ift 50 pounds 10 tinmes a day
every single day; on Friday you didn't, you know. You don't
l[ift 75 pounds every day, but -- which it would be hard for
you to define, because of all you do.

But there are very easy ways for the enployer to
get out without -- | didn't see anything fromthe enpl oyees
in helping to identify whether we do need to -- or if we do,
their conpanies apply for this.

| saw in reading through the proposal, there was a
| ot of enphasis on education. |'d been educated for years

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919
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ORAL TESTI MONY/ M. Beery 20

on how to nove patients, and | do think education's
i mportant, but | think it deenphasizes using the assisting
devi ces.

| remenber a tinme when Hoyer lifts were all over
at Harborview, but | haven't seen a Hoyer lift in years at
Har borview. We've gotten Big Boy beds, Big Boy chairs to
acconmodat e t hese huge fol ks.

| was concerned that in the opening statenment you
said that none of this will be telling enployers howto
i mpl enent foll owup, and yet you can make assessnent
gui delines. There's a mni mum nunber of people that can do
certain SIC procedures.

As Di ane nentioned, the nurse-in-charge is really
packed in as we're tending to do nore with less tine. |
can't wait for four or five nurses to show. They won't show
up - they're too busy - to do sonmething. So they're
al ways -- They're always busy. And there's not a person in
this roomthat will not be inpacted by a nurse in their
life. So | think it's inportant to everybody that we get
some support there.

That's all. | thank you.

MR. WALTERS: Thank you.

Ri ck Bender, Morris Mehrer, and Mira Ponje.

UNI DENTI FI ED SPEAKER  Mira had to |l eave to
go back to work.
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MR WALTERS: R ck?

MR. BENDER: Ckay, for the record, I'mRick
Bender, spelled B-e-n-d-e-r. |'mpresident of the
Washi ngton State Labor Counci l

The Washi ngton State Labor Council and its
affiliates representing over 400,000 AFL-Cl O nenbers here in
the state of Washi ngton support and appl aud Labor and
I ndustries' efforts under these new proposed ergonomics
rul es.

This rule is one of the nost significant safety
and health rul es ever proposed for working people in
Washi ngton state. This rule is ained at prevention, to stop
these injuries before they happen. And to us, that just
nmakes conmon sense. W can no |longer | ook to short-term
solutions to these |ong-term problens in the workpl ace.

Every day nobst workers in our state face a
wor kpl ace that has failed to address the issues of
wor k-rel ated nuscul oskel etal disorder. This past year
50, 000 state-funded worker's conp clains were
muscul oskel etal -rel ated, costing the state fund $340
mllion.

Thi s does not take into consideration the human
factor of pain and suffering and | ost wages. Wole famlies
suffer when a worker is injured, and there is no price tag
on human suffering. W know for certain that there are many
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nore workers who do not file clains for fear of losing their
jobs. The seriousness of this situation and its impact on
wor ki ng cannot be overstat ed.

Thirty-six percent of worker conp clains between
1989 and 1996 were MSD-rel ated; and 52 percent were
conpensated clainms with nore than four days of |ost work.
Thi s speaks volumes to why this rule's being proposed and
needs to be adopt ed.

Muscul oskel etal disorders are the nobst costly
occupational injuries in the United States. The nationa
OSHA sees this as a serious problemthis past nonth and
proposed their ergonom cs rule, which was eight years in the
maki ng.

W SHA efforts need to be comrended. This proposed
rule is well thought out and one we can all live with. They
sought the input fromall the stake hol der groups, and from
this, devel oped their best possible rule.

Busi ness will say they need nore scientific proof.
Quite frankly, we're getting tired of this old argunent,
because if we do nothing, that means nore and nore workers
are being injured every day.

The National Acadeny of Science and Nl OSH have
done these studies. Their conclusion: There is a positive
rel ati onshi p between MSDs and wor kpl ace risk factors; and
two, ergononic prograns and intervention can reduce the
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nunber of injuries.

Busi ness will say pilot progranms are the best ways
to test ergononics rules. Businesses have had years to test
pil ot prograns and bring ergononic solutions into the
wor kpl ace, and yet, nost have done nothing. Business wll
say it costs too nuch noney. What is it costing them
annual ly to do nothing?

Busi ness will say that small business will be hurt
the nost. It's inportant to know that this is the | ongest
phase-in of any rule every adopted by L& for snal
busi ness, and they'll have six and a half years, well, six
years, to conply. To be honest with you, | would like to
see that tine phase cut in half. W think six years is too
| ong.

The busi nesses that have devel oped ergononic
programs concei ve of benefits and cost savi ngs, reduced
cl ai ms, higher productivity, and worker norale. 1It's good
busi ness. They shoul d have the courage to speak up and
support this rule, because we will work with themto nake
these rul es work.

Busi ness throughout this rul e-nmaki ng process has
tried to put nuch of the blame for MSDs back on the worker,
not for what they do at work, but for what they do outside
the workpl ace: their lifestyles, their hobbies, such as
knitting and sports, you name it. To us, this shows a
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di srespect for the workers in our state. Business needs to
be rem nded often that their wealth is nmade possible by the
goods and services produced by | abor.

In conclusion, as we evolve as a society, we nust
ask oursel ves these questions: Wat type of workplace do we
see in the future for our children and grandchil dren?

VWhat steps are we willing to take to nake their future nore
positive?

Here and now, we have that opportunity to take the
next steps necessary to ensure healthy workplaces. This is
going to be a challenge, but anything worthwhile always is.
| can say this, that once these rules are adopted, we wll
work with the enployers and managenent to find solutions to
problenms. There is no problemthat we cannot solve if we
work together. Time and history has proven that.

It istine to start setting the standards for
wor kpl aces of the 21st century. W will continue to work
towards the adoption of this rule for all the working people
in the state of Washington, and | thank you very nuch.

MR. WALTERS: Thank you.
MR, WALTERS: Thank you.

Morris?

MR MEHRER My nane is Morris Mehrer. 1'ma
wal | and ceiling contractor and nenber of the Northwest Wal
and Ceiling Contractors Association. Qur association
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enpl oys around 3,000 uni on enpl oyees in the area.

| have a rather little different slant on this.
| would really think it would be beneficial to the
construction industry and to the construction workers if you
went back to O ynpia and scrapped this plan

It's another governnent regul ation that takes away
the freedomfromthe workmen, freedomfromthe contractor
and it's a problemthat we face every tinme there is a new
cycle of regulations comng out of L& . It provides cushy
jobs for L& directors and adnministrators, but it's at the
expense of the contractors and the workmnen.

VWhen | discussed this with our worknmen, | nean,
they're actually enbarrassed. They were enbarrassed because
of the administration in our state that inflicts this type
of treatment on their people. |'mnot accustoned to making
testinony, so it's quite short. But ny nessage is, | think
it's a very bad plan.

MR. WALTERS: Thank you.

Jay?

MR. CAUSEY: Thank you, M. Mbderator. My

nane is Jay Causey. |'ma privately practicing attorney in
the city of Seattle. 1've been handling al nost exclusively
wor ker's conpensation clains for the past 22 years. 1've

over that period of tine chaired a nunber of state and
nati onal worker's conpensation plaintiff attorney
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associ ati ons.

["mcurrent president of the Wbrkplace Injury
Litigation Group, a national association of worker's
conpensation claimants' attorneys, headquartered in Denver,
Colorado. | will presune to speak for that organization
t oday.

First of all, let ne say that WLG as we call it,
will be subnmitting witten conments in due course for your
consideration and specifically attenpting to address the
questions that you posed in your Ergonom c Update No. 5, and
we'll try to deal with those specific questions. Today ny
comrents will be brief and general

We, first of all, commend Washington state's
approach to ergonomcs in taking the prevention-based
approach as opposed to the OSHA rule, which we in the
Workplace Injury Litigation Group are nonitoring, which is
an injury-based rule.

As a matter of fact, a nunber of attorneys from
the litigation group will be presenting testinony in
Washington, D.C. later on in, | think, February concerning
the CSHA rule. But to us, the Washington rule is
preferable; it avoids a lot of the conplications of the OSHA
rul e that nedi cal managenent and nedi cal renoval protection
i nvol ve.

Let me just make some very general comrents. W
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have heard a little bit of discussion about the science of
ergonomcs. | certainly hope that in the ensuing weeks and
nont hs that the debates over this ergononics rule does not
get bogged down in a discussion of whether there is valid
sci ence. The science is overwhel m ng

Your website has all of the appropriate citations
as to what the science of ergonom cs has been; there's no
question that the proposition, the repetitive activities
i nvol ving even mninmal force, awkward positions, repetitive
contact with body parts, vibrations, all cause a variety of
wor k-rel ated nuscul oskel etal disorders. Twenty-two years of
wor ker' s conpensation practice involving thousands of clains
has enpirically shown that to ne.

And the other interesting statistic that has
been brought out in the materials in which you alluded to
today is that while the incidence of workplace injuries
generally - it has decreased over the | ast decade by
some 28 percent, or at least from 1990 to 1997 -
ergonom cal | y-based injuries have only dropped sonewhere
between 5 and 6 percent. And | can guarantee you that is
exactly what | see in ny practice.

The percent of my practice that involves
ergonom cal |l y-based injuries is a very much nore substantia
and | arge part of my overall practice than it was 10 years
ago. The fact is that wornout body parts are appearing on
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the scene in this state far nore frequently now than
traumatically-injured body parts.

R ck Bender, whose comments | endorse in whol e,
al so tal ked about another very insidious part of this
process, which is sinply the nonreporting of injuries that
arise out of ergonomc issues. And | can guarantee you |'ve
seen that for 22 years.

Let's talk a little bit about the cost. | don't
know whet her your figures of 28 to $31 per annum per
enpl oyee is exactly correct; |'msure the business comunity
has a different slant on that; |'msure M. Mhrer has a
different slant on that.

But | can guarantee you that the vast majority of
ergonomc injuries that | see in ny practice were caused by
carel essly, thoughtlessly arranged work stations that could
be changed, that involve mninmal issues of worker height or
reach adjustments that could be changed for zero or very
l[ittle cost. And that is sonething |I've seen over two
decades now.

We had a case about 10 years ago in ny practice
when ergononi cs was just conming onto the scene, onto the
radar scene, as a major issue in this state and in workpl ace
i ssues generally. W called it "the case of a jillion
jounces." It involved a 45-year-old forklift driver
compl etely incapacitated by | ow back and | eg pain from
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degenerative disc disease.

He'd had no specific injury, but he'd had 19 years
of driving a forklifts, and when we got into the claim we
did the arithmetic and figured out that over that period of
time, at the rate of one to three jolts per mnute per eight
hour shift of his driving, he had sustained sonewhere in the
vicinity of 5 - 1/2 to 7 mllion minitraumas to his back
over his career.

| submit that if you look into actual specific
wor kpl ace injury and ergononmic injury situations, you wll
find this not an apocryphal thing; it is not an unusua
thing. You are going to see it duplicated over and over and
over. Gary More said a while back, | think in a press
Conference, and |I'Il expand slightly on that, that we can
get the spare parts for the forklift, but we can't get the
spare parts for the injured worker; there aren't any.

As | said, we'll submit substantive responses to
the questions you've posed in your Ergo Update, but one
thing that occurred to me as | was | ooking at your

Appendix B, and | think that is one of the issues that you

want ed addressed, and that's another sort of illustrative
reason for mentioning the case of a jillion jounces. It
seens to ne that in your inpact level grid there - | think

it's the repeated inpact - you need one for the spine as
wel |l as knees and extremities, and | think that should be
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| ooked i nto.

And | will second what R ck said. You know, while
we as worker's conpensation attorneys in the state tussle on
a regular basis with the departnment on various issues,
think I can speak for all worker's conp practitioners when
we comend the departnent for drafting a well-drafted,
easy-to-foll ow ergonom cs rul e which provides nore than
adequat e gui dance to enployers on how to identify MSD
hazards and caution-zone jobs, and is nore than fair to
enpl oyers in terms of the inplementation scheduled tine
franes. | agree with R ck Bender; we don't need any nore
pil ot prograns. The tine is now

Thank you.

MR, VWALTERS: Thank you very mnuch.

So that we will all know, we will take a
five-mnute break at three o'clock.

I now call Dr. Bruce Bernard, Scott Schneider, and
Dani el Koebel. And so that those of you who are here know,
we will then next call Knut Ringen, Mark Hadfield, Roger
Yockey, Jan Bussert, Keith Brossard, Ingrid Rasmussen,
Lincoln Ferris, Richard Lind, Matthew Bernard, Maureen Bo,
and Janet Hays.

Bruce Bernard?

MR BERNARD: Ckay. M nane is Bruce Bernard,
and it's spelled B-e-r-n-a-r-d, and I'mfrom N OSH, the
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National Institute for Cccupational Safety and Heal th, and
today I'mtestifying on behalf of the NIOSH Director, Dr.
Li nda Rosenstock, who greatly regrets that her schedul e
woul d not permit her to be here today.

It may surprise you that a federal agency is
providing testinony at hearings on the proposed ergononics
rule in Washi ngton state. However, this is an inportant
i ssue that affects the lives of mllions of workers and
their famlies in every state.

Much of the inportant work in addressing the
nati onwi de problemis happening at the state level, and it's
i mportant to us at the federal |evel that this rul e-nmaking
activity is occurring here in Washington state, as it's seen
as a catalyst for other states to effectively deal with the
probl em of rmuscul oskel etal disorders.

Now, NIOSH is a public health research institute
within the Centers for Disease Control and Prevention, a
part of the Departnment of Health and Human Services. N OSH
is the only federal agency nandated to conduct research and
train professionals to prevent workplace hazards.

Now, during our 29 years of existence, N OSH has
amassed research and experience that establishes a clear
rel ati onshi p between workpl ace hazards and ruscul oskel et a
disorders. Fromthis work, we know there is adequate
sci ence base for rul e-naki ng on an ergononi ¢ standard. The
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rul e that Washi ngton state has proposed, the scientific
standard to identify workplace hazards, conplete hazard
anal ysis, and address and reduce these hazards, is strongly
rooted in science.

The proposed ergonomics rule, in fact, offers
valid and feasible scientific recormendations that will, if
i mpl enent ed, reduce these occupational health problens in
the state of Washington. At NI OSH, we have | earned a great
deal about work factors, exposures, and health conditions in
popul ati ons through our research.

In 1997, | edited the npbst conprehensive revi ew of
the occupational /epidem ol ogic literature on nuscul oskel eta
disorders to date. Wth a team of N OSH researchers, we
systematically revi ewed and anal yzed about 2, 000
occupati onal / epi dem ol ogi ¢ studi es and ended up focusing on
the best 600. And these were conducted in a variety of
wor kpl aces, from meat - packing plants to offices, garnent
factories to aluminummnills. And |I'd like to present you an
official copy to be entered into the public record.

Thi s NI OSH document al so went through a
particularly rigorous and conprehensive peer review by 24
revi ewers outside of NIOSH, including occupational health
and safety specialists, such as medical scientists,
epi dem ol ogi sts, consultants, private industry, and | abor
experts. And based on this review, N OSH concluded that the
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epi demologic literature clearly supports a causa
rel ati onshi p between work activities and rmuscul oskel et a
di sorders of the back, the neck, and the upper extremities.

Many of the factors used too to identify the
caution zone jobs in the Washi ngton state proposed
ergonomcs rule were clearly identified in the NICSH revi ew
as having sufficient evidence for their role in contributing
to work-rel ated nuscul oskel etal disorders. The proposed
rule nentions the 1991 NIOCSH Iifting equation, which you
heard about from previous testinony, and I'd like to
el aborate on that just a ninute.

In 1991, responding to the serious problem of back
pai n, N OSH devel oped the NIOSH Iifting equation, and this
is a practical tool for figuring out the physical denands of
l[ifting tasks. NOSH revised it in 1993. And fromthis
lifting equation, you can figure out the lifting index which
gives an estimated val ue for the physical demands for a
particular lifting job.

Nl OSH researchers found that nobst of the working
popul ati on should be able to performjobs with the lifting
i ndex of less than one without a significant risk of |ow
back pain. The risk begins to increase as the lifting index
exceeds one.

Now, in a 1991 NI OSH study that was nentioned
validating the lifting equation, we found that workers in
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jobs with a lifting index greater than two were nearly twice
as likely to have significant | ow back pain. And these
results provide additional scientific support for the
lifting limts proposed in the state of Washi ngton
ergonom cs rul e.

For | ow back disorders, N OSH has found evi dence
of association with lifting and forceful movenents. Those
studi es, using objective neasures to exam ne specific
lifting activities, found a dose response rel ationship
bet ween exposures and | ow back.

For disorders of the neck and shoul der region, the
literature showed that working groups are an increased risk
for neck/shoul der disorders when they have jobs with extrene
wor ki ng postures, such as working with the hands above the
head or arns above the shoul der |evel, or prolonged static
| oads such as wor ki ng overhead hol di ng tools.

Conbi nati ons of highly repetitive and forcefu
wor k involving the armand hand affect the shoul der and neck
regions as well, and these studies provide sufficient
evi dence for work-rel at edness.

There are several risk factors with the el bow,
hand, and wist that the Washington rule will address by its
focus on reduci ng workpl ace exposures. W have revi ewed
these, and they are consistent with the science as well.
Conbi ned work factors of forceful and repetitive use of
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hands, wists, and el bows are associated with carpal tunne
syndrone, tendinitis, epicondylitis.

The rul e addresses vibrating tools as well, and
there's substantial evidence as the intensity and duration
of exposure to vibrating tools increase, the severity of
nunbness and pain with exposure to cold tenperatures, as
well as the risk to hand/arm vi brati on syndrone al so
i ncreases.

In 1999 the National Acadeny of Sciences found
compel | i ng evidence from nunerous studies that as the anount
of bionechanical stress is reduced, the preval ence of these
disorders is reduced; and this is the approach that
Washi ngton state rule clearly uses.

The science of muscul oskel etal disorders al so
i ndi cates that workplace interventions are effective in
prevention, and the effectiveness of ergonom c progranms was
a resoundi ng nmessage by | abor, industry, businesses,
uni versities, healthcare and professional societies at two
conferences cosponsored by NIOSH in 1997 and 1999. The
conferences were attended by over 1,700 peopl e who shared
their successful ergonom c prograns of how they reduced | ost
work time and cut worker's conpensation costs.

Now NI CSH has al so published the El enents of
Ergonomic Prograns that | would like to submt for the
record. The primer has sinilar elements when you conpare it
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to the Washington State rule. W pronote that effective
programs requi re nmanagenent conmitment, enpl oyee

i nvol venment, eval uation of problemjobs, institution of
controls, and initiating good foll ow up.

Thi s has been on NIOSH s best-seller |ist.

Enpl oyers have told us they needed practical solutions to
recogni ze hazards and prevent these problenms, which we al so
see as the prem se to the WAshi ngton proposed rul e.

So, in conclusion, the nost inportant nessages |
hoped to have conveyed today are that work-rel ated
muscul oskel etal di sorders remain one of the nost serious
probl ems facing the American work force. The scientific
studi es have shown there is a clear relationship between
wor k factors and nuscul oskel etal disorders, and that
sol utions, such as ergononic prograns, have reduced pain
disability, worker's conp costs, while inproving
productivity in workplaces of all sizes across a broad range
of industries.

Frankly, the science is strong, and the bottom
line is we know enough now to prevent or reduce the severity
of many of these disorders, and the Washington state
proposed ergononics rule is an effective and scientific
valid way to do so. Now, we will continue to add to our
know edge base about the causes and sol ution of these
di sorders, but in the neantinme, to deny what we al ready know
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about these conplex problens is to deny the American worker
the benefits of our know edge.

Thank you very much.

MR. WALTERS: Thank you.

Scott ?

MR, SCHNEI DER: Thank you. M nane is Scott
Schnei der, S-c-h-n-e-i-d-e-r. Thank you for the opportunity
to testify on this inmportant proposed rule.

I"'mthe Director of Occupational Safety and Health
for the Laborers' Health and Safety Fund of North America.
We are a joint |abor-nmanagenent organization that provides
techni cal assistance on safety and health issues to the
800, 000 menbers of the Laborers International Union of North
America and the contractors who enploy them W represent
nostly constructi on workers.

| previously worked for five years as ergonom cs
research director for the Center to Protect Wrkers' Rights,
the research armof the Building and Construction Trade
Unions. The Center has a w de-ranging research program on
ergonom ¢ issues for construction with work at five
uni versities around the country on ergonomc risk factors
and solutions for a variety of construction trades.

The results of this research have been published
in a nunber of journal articles, presented at nunerous
synposi a and coll ected in various proceedi ngs. Mny of
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these presentations are included in a publication fromthe
Center of the proceedings froma construction ergononics
synmposi um at the International Ergonom cs Association
neeting in Finland in 1997 where over 60 papers were
present ed.

Wiile at the Center, | also hel ped produce two
vi deos on construction ergonom cs and a checklist on
construction ergonom cs that's been used on construction
sites by the Arnmy Corps of Engineers, insurance conpanies,
and ot hers.

In the Washington state proposal, several segnents
of the construction industry have been identified to first
i mpl enent the proposed rules. W believe this is
appropriate, as all the statistics show that construction
have one of highest risks for these types of disorders.

The | atest data fromthe Bureau of Labor
Statistics shows that in 1997 sprain-and-strain | ost workday
injury rates were about 46 percent higher in construction
than the average for all general industry. |Injury rates
were even higher in some trades, like roofing and sheet
netal, masonry and pl unbi ng.

Even though there's been a significant decline in
rates over the past four years, that decline has occurred
across all industries, and construction is stil
di sproportionately high. Only the transportati on sector
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appears to be higher for sprain-and-strain injuries.

O her injury data fromthe BLS foll ow back survey
of injured workers, the Construction Safety Association of
Ontario, the Arny Corps of Engineers, worker's conpensation
data, data from nedi cal studies, and surveys of the
construction workers that the National Health Interview
surveyed and a | arge survey of 84,000 construction workers
in Sweden, also identify rmuscul oskel etal disorders as the
maj or injury problemfor construction workers, accounting
for over one-third of all |ost workday injuries and al nost
hal f of all worker's conp costs.

| have summarized the data in a paper | devel oped
three years ago, which | will submit with my testinony.
While injury rates have dropped sonewhat since | wote that
paper, the trends are the sane. The worker's conp data from
Washi ngton state, which you have sunmari zed, only
under scores this point.

Wiile there is widespread recognition that
nuscul oskel etal disorders, particularly back injuries, are a
maj or problemin construction, there is | ess recognition of
the solutions that exist to reduce the risk of injury. Many
peopl e believe that construction work is just hard and these
injuries are inevitable.

Wil e there have been few systematic studi es of
ergonom ¢ interventions in construction, in part due to the
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temporary nature of the work, which nmakes intervention
research very difficult, there is a wi de range of potentia
i nterventions that show great prom se in reducing the risk
of injury.

|"ve collected a database of 194 ergonom c
interventions for construction which | will now sumari ze.
A list of these interventions is also attached with ny
testinmony. They're also discussed in tw published papers,
al so attached, one fromthe 1994 Anmerican |ndustrial Hygiene
Associ ation Journal, and one fromthe 1999 Cccupati ona
Er gononi cs Handbook.

| have divided the solutions into six basic
groups: Materials Interventions, Tool and Equi prent
I nterventions, Process Interventions, Training
I nterventions, Exercise Interventions, and Persona
Protective Equipment. |'ll review each one briefly.

Materials interventions are changes in
construction materials that are used that, in turn, reduce
the risk of injury. A few exanples would be switching to
smal l er size, and lighter weight drywall, a change which |
know has been di scussed here in Washington state quite a
bit.

A Finnish study recently published showed smal |l er
drywal | boards to be much easier for workers to nove by hand
because they're lighter in weight and they've increased
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visibility. Another exanple is snaller, half-weight, cenent
bags, 47 pounds instead of 94 pounds, making them easier to
l[ift and carry.

Masonry bl ocks have been devel oped with handhol ds
to nmake themeasier to lift, as well as hal f-weight blocks
that have the sane strength as regul ar bl ocks that were
devel oped by the University of Nebraska and the Armnmy Corps
of Engineers. Fiberglass |adders are much lighter and
easier to carry than wooden | adders.

Tool and equi pnent interventions are the ones npst
peopl e think of when they think of ergononics. |'ve brought
several tools with ne as examples. In the past five years,
there have been nany tool nmanufacturers who have junped on
t he ergonom ¢ bandwagon and hired ergononists to devel op
better and safer tool designs, from ergonom c hamers with
nore confortabl e shock-absorbing handles to pliers with soft
handl es and spring returns to reduce the stress of opening
them after each use.

The use of portable power tools has increased
dramatically in construction as batteries have gotten
lighter and nore powerful. Cordless screw guns have becone
comonpl ace in construction over the past few years,
reducing the repetitive use of screwdrivers by hand and the
force that had to be used.

There are sinple pieces of equipnent, |ike drywal
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carrying handles and a nortar pan stand to rai se the height
of the pan, which costs |less than $50 and can make work much
easier. A D handle attachnment for a shovel costing |ess
than $20 has been shown to reduce awkward postures during
shovel i ng.

There are sinple carts for noving glass or
drywal | , vibration-danpened jackhamers and equi prent for
novi ng them on and of f of trucks. A retrofit for pickup
trucks even exists to lower the bed to the ground level to
make it easier to load and unload. Lifts exist to make work
over head easier by bringing the worker closer to the work
and allowing themto position thensel ves better.

Attachments to tools exist to allow workers to
fasten insulation to a roof deck froma standi ng hei ght or
fasten drywall overhead from shoul der | evel. New cab
designs for construction equi pnent nakes it easier to
operate the equi pnent and are both nore confortable and nore
producti ve.

Rebar tying equiprment is now available in the US
to allow workers to tie rebar froma standi ng hei ght and
wi thout the wist twisting required by the nmanual nethod.
Manuf acturers of this equi pment claiminportant productivity
gains fromits use.

Process interventions attenpt to change the way
the work is done. They can range from sinpl e changes that
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wor kers can nmaeke, l|ike short rest breaks called m cropauses,
to job rotation; better techniques, like proper lifting; and
engi neeri ng changes.

In one case, a tunnel was being built with a drop
ceiling. Thousands of holes had to be drilled overhead to
hang the ceiling, producing stresses from overhead work, as
wel |l as potential exposures to silica. On a second tunnel,
the contractor required concrete sleeves to be poured into
the ceiling so the holes did not have to be drill ed,
avoi di ng those ergonomc risks and silica exposures.

A Swedi sh study showed that short breaks of about

30 seconds every 15 -- 10, 15 minutes, resulted in less
fatigue and hi gher productivity anmong drywall installers. In
sone countries, like Germany and Sweden, weight limts have

been set for mamsons, forcing enployers to use nechanica
lifts for bl ocks over 20 kilogranms. Productivity increased
as they switched to doubl e-size bl ocks.

In Hol l and, Arbouw, a joint |abor-nanagenent
construction organi zati on, has devel oped weight limts for
construction work. One construction conpany in Miine has
instituted a 50-pound limt for manual materials handling,
based on the NIOSH lifting guide, for their workers and
found a reduced injury rate.

Si npl er changes, |ike providing tables for workers
to bring their work to wai st-height, can make work much

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ORAL TESTI MONY/ M. Schnei der 44

easier. Plunbers often use pipe stands to raise their work
up. Merely keeping cutting tools sharp and in good
condition hel ps by reducing the force required for cutting.

The nost inportant work process changes that can
be made, and likely the nost effective, are changes in work
organi zation. By better controlling the work process fl ow
and the flow of materials on the job, a lot of manua
handl i ng can be avoi ded. By ensuring that materials are
delivered on tinme and to where they are going to be used,
manual handling is reduced.

By storing materials on racks and inproving
housekeeping, materials are easier to access, and
nmuscul oskel etal injury risk is reduced. Even having
policies requiring two-person lifts for heavy nmaterial s,
which is a requirenment in some union contracts, and making
that workers know when they should ask for help can nmake a
di fference.

One insurance conpany in California devel oped a
speci al program for reducing nuscul oskel etal injuries by
reducing materials handling called the "Smart Mves"
program

Anot her process change in construction is the
devel opment of ergononic intervention teans or projects.
Arbouw, in Holland again, has devel oped teans of
construction workers and contractors to identify ergononic
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interventions for scaffold erectors, one of the highest risk
occupations in construction, and identified a nunber of
changes. |Inprovenents were quantified by showi ng a
reduction in nanual handling and awkward postures as well as
reductions in heart rate.

Arbouw has produced a nunber of what they call "A"
docunents, recomrendi ng best practices for several trades,

i ncludi ng gl azi ers, roofers, paving stone workers,
bricklayers, and scaffold erectors. Unfortunately, only the
scaffold erectors docunent has been translated into English
thus far, which I'll subnmit also. They've al so devel oped
whol e new systens to reorgani ze materials delivery in
bricklaying and gl ass transport, utilizing sinple carts and
hoi st s.

There are a nunber of training prograns on
ergonom cs that have been devel oped in recent years
specifically for construction workers. Mstly notably are
the Carpenters Union program and the Buil ding Trades " Snart
Mar k" nodule. The Carpenters programis a four-hour
awar eness nmodul e that has been taught to thousands of
apprentices over the past few years and devel oped and
piloted here in Seattle.

The Buil ding Trades programis a one-hour
awar eness nodul e which is now being distributed to building
trades apprenticeship progranms across the country and been
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approved by OSHA as a part of the OSHA 10-hour training
program required by many contractors and owners for workers
to whom they hire.

These prograns teach nore than just proper
l[ifting. They discuss the risk factors present and how t hey
can be reduced. They focus on changing the work nore than
changi ng i ndi vi dual behavi or.

Exerci se prograns have become popular in
construction. Many conpani es now have workers doi ng 10
m nutes of stretching exercises prior to work. Such
progranms have been in use in Sweden for over 10 years.

Two studies, one in Sweden and one here in the US
in Oregon, have investigated their value and found that
wor kers generally perceive a benefit fromthem feeling they
are nore aware of how they work, nore cautious, and feeling
better at the end of the day.

Many workers continue to performthese stretches
after they leave the job and on weekends. Some insurance
conpani es now devel op stretching progranms for their
construction clients.

Wi | e engi neering and adm nistrative changes are
nost effective in reducing the risk of injury, there wll
always be risk factor exposures in construction that cannot
be reduced and require the use of personal protective
equi prent .
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For exanple, carpet installers, roofers, sheet
metal workers, and concrete finishers have to performa | ot
of work at floor level on their knees. Knee pads are an
i nportant part of such work. Many new varieties of knee
pads now exi st that are nore confortable and easier to wear.
Sone slip into pockets in front of the knee so the worker
doesn't have to strap them on and have the straps bind the
back of their |egs.

There are al so shoul der pads avail abl e for workers
who have to carry materials on their shoul ders. Shoe
inserts are avail able to make standi ng on concrete, an
i mportant risk factor for back injures, nmore confortable.

In Sweden, neck pillows are used for workers who have to
work overhead all day installing drop ceilings or ductwork
or painting.

There's no evidence, however, that back belts have
any protective effect on nuscul oskeletal injuries in
construction, and they are not recommended by NIOSH or in
our training nodul es.

In other words, there are a | ot of ergonomc
interventions avail able to make constructi on work easier and
reduce the risk of muscul oskeletal injuries. W believe
that these interventions will also raise productivity as
wel | .

A study of over 3,000 construction workers in |owa
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found that one of the mmjor problens they had was that

40 percent of the workers said they had to work while hurt.
Many continue to work because they don't want to m ss work,
but their injuries can reduce their productivity. By
preventing these injuries or making the work easier, we can
certainly raise productivity significantly.

We al so believe the proposed regulation will speed
the adoption of interventions in construction, and for that
reason support its adoption and application in construction.

Finally, in review ng the proposal, we believe
there needs to be nore attention paid to how the proposa
woul d work in construction, where it's a temporary
wor kpl ace. The training requirenents should be easy to
i mpl enent in construction, particularly in the union sector,
where training prograns already exist, and there is a |large
infrastructure of apprenticeship and training prograns and
facilities.

The difficult part of the rule to inplement wll
be the hazard identification and correction sections.
Contractors can identify risk factors associated with their
work that their enployees do, but it may be difficult to
estimate how | ong enpl oyees will be exposed to those risk
factors, as these may vary fromday to day or job to job.

There are tools available for estimating the
amount of tine spent working overhead, for exanple, such as
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the PATH anal ytic nethod devel oped by researchers at

UVASS- Lowel |, but they are very tine-consunm ng and not very
accessible to the average contractor. For sonme jobs where
workers are essentially performng the sanme task all day,
and there are such jobs in construction, it will be easier,
but for other jobs, it will be difficult.

We believe there needs to be a nore generic
approach to risk factor identification, where the enployers,
perhaps along with manufacturers and trade associ ati ons,
devel op generic job anal yses for conmon construction tasks,
i ke an ergononic safety data sheet, which can then be
applied on the job site in the sane way a material safety
data sheet is devel oped which lists potential hazards for
chemi cals, and then nmust be applied to the specific
situation which each workpl ace has dependi ng on how the
material is used.

For exanple, an analysis can be devel oped for
hangi ng drywall on ceilings and reconmendati ons nade, |ike
for howlong it should be done before a break or before
rotating jobs or tasks, or for equipnent like drywall lifts
to be used. Those recomendati ons woul d then be inpl enented
on all sites where the contractor is doing this work.

The proposal discusses "caution zone jobs," but in
the definition of "caution zone jobs," it refers to themas
"jobs or tasks"; so it's unclear fromthe proposal whether
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it allows for such an approach. |[|f not, then such an
approach shoul d be incorporated into the final rule.

| also finally want to nmention that the proposa
does not really deal with whol e-body vi bration exposures,
whi ch can be an inportant problemin construction, for
exanpl e, for people operating construction equipnent. And

that needs to be | ooked at and consi dered how t hat coul d be

cover ed.

Thank you again for the opportunity to testify on
this proposal. 1'd be happy to answer any questions that
you have now. | did bring props to show you, but | don't

really have tinme to do that. And | will give copies of ny
testinony and the attachments to you or to the people in
back, whi chever you prefer.

MR. WOOD: | just have one very brief question
that | think you' ve largely answered. You referenced a
nunber of studies throughout your testinony. Are all those
studies clearly identified in your witten naterial s?

MR SCHNEIDER: |'mgoing to be submtting
nost of them | have a nunber -- Mst of themare
referenced in the papers that |'msubmtting, and | can
provi de copies of any of themthat you would like. | nean
for exanple, | have some of the Dutch studies with me, but |
don't know if you want those.

MR. WOOD: As long as you have cl ear
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ref erences.

MR, WALTERS: Well, thank you. [1'Il just
rem nd you that you shoul d give your evidence to Tracy
Spencer, who's standing back there in the back of the room

Dani el ?

MR, KOEBEL: Thank you. M nane is Dan
Koebel, and - excuse me - | wear this collar because | have
alot of painin ny neck, and I didn't realize howdifficult
it was just to hold one's head up after a while. It's very
difficult, even sitting in a stationary position, due to mny
condi tion.

I"'m 52 years old. 1've been an airline
reservations agent for 20 years. Prior to this, | was a
travel agent for two and a half years, and an airline ticket
agent for three and a half years. When | began working as a
reservations agent ergononics wasn't a concern. W were
sitting in very unconfortable chairs, shoulder to shoul der,
and there was a good chance that the person next to you was
snoki ng.

There have been gradual inprovements since then,
but even with better conditions, workers are often not aware
of or concerned with these potential problens. | have
wor ked 8-t o0-10-hour days for this 20 years, 10-hour days for
about the last 8 years.

Alittle over a year ago, | began experiencing a
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tingling sensation in my right hand and forefinger and
thunb. This was acconpani ed by an occasi onal mnuscle spasm
inm forearm | told ny personal physician about this
during an annual physical |ast January. He reconmended that
| have hand therapy.

For the next two nonths, | attended hand therapy
sessions twice a week. During these sessions, | would often
| eave feeling worse, and the occasional pain occurred nore
often and seened to be spreading to ny upper arm and
shoul der area

About this time, | filed a worker's claim-- a
claimfor worker's conmp, since this appeared to be the same
problem that many of my fell ow workers had suffered from
My doctor was advising ne not to do this because of the
hassle and the length of time it would take to settle the
whol e thing, and he just felt | should just pursue it
through ny own private insurance. The claimwas approved on
a provisional basis, subject to final determ nation.

Since the hand t herapy was not helping, | was sent
to a neurol ogist for a nerve conduction study. | was
di agnosed with mld carpal tunnel syndrone in both hands.

It was like on the upper linmts of normal. He recommended
that | see a physical therapist MD. for further eval uation.
The doctor repeated many of the sanme painful tests and
reconmended that | see a hand surgeon.
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During this tinme, | continued to work as a
reservations agent. The pain was becom ng intol erable at
times. It was now August. The hand surgeon conducted sone
other tests. He was not convinced that ny hands and wrists
were the main source of the problem He prescribed a double
dosage of anti-inflammatory drugs and ordered an X-ray of ny
neck area.

Since the pain was al nost constant now, | was
given a note fromthe doctor to remain home fromwork. |
have been off work since that time, which was the first part
of Septenmber. The X-ray indicates wi thout a doubt that |
have a herniated disc in nmy neck with bone spurs, and he was
mentioning C3, 4, 5, and 6.

| was sent to a neurosurgeon, and he said the
X-rays | ooked as though I was over 70 years old. He
recomended surgery as soon as possible, since this was a
dangerous condition, which would result in paralysis if |
were in a sinple whiplash accident. He ordered an MRl to
confirmhis suspicion. The MR proved that the herniated
di scs were the problem

About this tine, | began to experience actua
pains in the neck and found it difficult to hold ny head
upright for extended periods of time w thout pain shooting
fromthe neck area down the right armand into the hands.

My left arns al so began to have sone of these synptons.
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The adm nistrator for ny workman's conp insurance
ordered another opinion. | had to wait nearly a nmonth for
this second opinion. Then | waited for alnpst a nonth for
the report. These doctors confirned the diagnosis. One of
the doctors said my neck X-rays | ooked ratty.

On one page, their report said that ny injury was
aresult of ny age. On the next page, it said the injury
was probably preceded by -- preceded ny enploynment. | was
32 when | was enployed by nmy conpany. | do not think I
woul d have been considered old by any standard.

Because of their Statenments of Cause, ny claimis
in dispute. During this time, | remained at hone with
al nost constant pain. | could not do anything of a
repetitive nature without severe pain. | can't hardly even
sign nmy name wi thout it causing probl ens.

| wanted surgery, but | was told that | had to
wait for the final approval of worker's conp. This, | found

out, could take until February and even later if an appea

is filed. | called ny private insurance conpany; they said
surgery could not be covered until | was denied by worker's
conp.

VWile | was waiting, | went to see a different

neur osurgeon that could performsurgery in a hospital nuch
closer to ny honme. He agreed with the previous diagnosis,
and his office seenmed to be nuch nore aggressi ve about
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getting nmy surgery paid for by nmy private insurance.
Worker's conp woul d eventually pay for it, if approved, |
was told.

| contacted soneone in ny conpany's human resource
departnent; he said he would help to get the approval of the
i nsurance conpany. | now have surgery schedul ed for
Friday - this comng Friday - January 7th. Surgery wll
i nvol ve bone fusion and possible netal plate. Recovery make
take six to eight weeks. Sonme novenent of nmy neck may be
permanently inpaired. | was m sdiagnosed initially, since
carpal tunnel seens to be the nbst comon probl em associ at ed
with nmy work.

After finding out about the herniated disc in ny
neck, | began to study the problem-- after finding out
about them | should say. | cane across several studies
that said the neck area is the first place to look if pain
in the hand the armare present.

Initially, I found out that my condition can be
caused by an accident, old age, or poor posture. There have
been studies for years that have proved the rel ationship
bet ween tension neck syndrone and herniated discs. The
muscl es in one's neck can only support the head for so |ong
wi t hout causing a strain. This strain eventually leads to
the devel opnent of lactic acid, eventually the deterioration
of muscles, and finally the breakdown of the cervical discs.
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I found this information in several sources such
as New York University, UCLA, University of Nebraska, the
Mayo Cinic, and OSHA. It frustrated ne to have the
i nformati on about this and still have a very difficult tine
educating my doctors.

For the proposed ergonomcs rule, | amin a

caution zone job. For years |'ve worked at a conputer eight

to ten hours a day; | take calls constantly, one after
another; |'msubject to nonitoring constantly while doing
this. | found out, also, that the problemcan be worse

anong those that wear bifocals, which | do. This causes you
to be focused in a strained position and | ooking in a
certain place.

And it also can take longer to develop if you are
nore physically fit. | was always concerned about being
physically fit; | prided nyself in exercising, and nostly to
prevent heart problens and wei ght problens, which are
sometines associated with nmy job, just sitting in one
position for |ong periods of tine.

It was very frustrating to me to find nyself in a
situation where | had to educate ny own doctors, especially
specialists. They would say, well, it's due to breathing;
this is a quote froma neurosurgeon; things like that. You
know, it was just kind of an off-the-cuff sort of thing.

Unless it is a specific injury, it is very
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difficult to get it recognized as a work-rel ated di sease.
The nost frustrating thing to ne is the length of time it
takes to get anything done. It took weeks or nonths to
obtai n appointnents with specialists and get their reports.
I f surgery had been performed in Cctober, just after | saw
t he neurosurgeon, | probably would be through with the
post-surgery therapy by now.

Instead, | have been in pain for an addition three
nonths with the continued danger of nore pernanent serious
injury. | have devel oped additional pains in ny |egs during
this tinme and have been given nedication for depression from
ny doctor, which he said could also help with nmy probl em
with high bl ood pressure, which has been increasing during
this whole tine, and they said probably due to pain

Just yesterday, | received a notice from Labor and
I ndustries denying ny claim They said that since the claim
was for a right wist problem | was denied since the
problemoriginated in the neck area. Now | mnust either
appeal, based on the fact that it is the sanme probl em but
only originates el sewhere, or | nust file a new cl ai m based
on the neck injury.

Thi s whol e process has been like a roller coaster.
| mentioned this to ny doctor. |It's like a roller coaster;
once you're on it, you just can't get off of it; you' re up
and down, and it's just --
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Anyway, we need ergonom c standards, first, to
prevent various problens; second, to alert workers and
recogni ze cauti on zone jobs about the seriousness of these
dangers; third, with recogni zed standards and | anguage, the
process can be speeded up so that others do not have to
experience the continued pain that | have had for the | ast
several nonths.

Workers need to take ergonomic information
seriously. | admit | was skeptical when | first began to
hear about people with repetitive stress injuries. | was in

a regul ar exercise program and thought that this woul d

prevent me from having any kind of a problem | was
never -- Instead, the danger was fromholding ny head in a
fixed position for hours at a tine. | was never warned of

this and never suspected that this could ever happen to me.
| appreciate this opportunity that you've given ne
to tell ny story. | hope in sone way it helps others in
occupations simlar to mne
MR, WALTERS: Thank you very mnuch.
W will now take a five-minute break. Let's get back
in five mnutes.
(Hearing at short break.)
MR WOOD: We've done some qui ck cal cul ati ons,
and we're leaving the 10-minute limt in place. | wll say
that if everyone who still w shes to testify takes 10
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mnutes, we will be about an hour and a half into the next
hearing, not quite that long, in the next hearing when we
finish. But |I'massum ng that sonme of you won't need that
| ong.

I would rem nd you again that if you have your
comments in witing, they can be entered into the record
wi t hout you repeating them You can give themto us in
witing, and they will have the same standing in the record.

And we will try to continue to accommpdate those
of you who have particular childcare issues or are dealing
with problens that require you to get on. Unfortunately,
there are a nunber of you with those sorts of issues, so the
hi gh-priority ones are even ending up in a certain line.

The next panel is Jan Bussert, Roger Yockey, and
Mark Hadfield. And following themw Il be Knut R ngen and
Keith Brossard and I ngrid Rasnussen.

Jan?

M5. BUSSERT: Good afternoon. M nane is Jan

Bussert, B-u-s-s-e-r-t. | amthe president of the
Washi ngton State Nurses Associ ation, the professiona
organi zation representing over 11,000 registered nurses
t hr oughout Washi ngton state.

| amhere to testify in support of the ergononics
rul e proposed by the Departnent of Labor and Industries. In
the interest of time, 1'll abbreviate my comrents and submit
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details in a witten format at a | ater date.

|"ve been a registered nurse for over 30 years. |

have been very lucky. In lifting hundreds of patients
t hroughout ny career, | have not suffered a debilitating
back injury. Unfortunately, | do know many nurses who have

sust ai ned work-rel ated muscul oskel etal disorders such as
back injuries.

Back injuries are mainly caused by lifting
unreasonabl e | cads. The National Institute of Cccupationa
Heal th says that a 51-pound stable object with handles is
t he maxi mum anount anyone should routinely lift. Qur
patients are unpredictable human bei ngs, not stable objects
with handles. Lifting the patient under the arnpits places
exceptional force on the lifter's spine from1l.5to 2 tines
the maxi num acceptable |l oad for human lifting.

Wi | e sone enpl oyers are taking steps to prevent
wor kpl ace injuries, this rule is needed to ensure that al
enpl oyers conply and address work-rel ated hazards. Studies
have shown the effectiveness of ergonom c prograns in
heal thcare settings. This proposal rule will have a great
i mpact for all workers because it asks the enployers to
identify hazards and then take steps to reduce them This
will prevent worker injuries, as opposed to taking steps
after an injury has already occurred.

Enpl oyers will argue that it is unnecessary and
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costly to inplenent this program | would Iike to argue
that it is nore costly for the workers, the states, and the
citizens of Washington if we do not inplenent this rule.

Nur ses who care for the nost ill and vul nerabl e anbng us
deserve the protection of an ergonom c standard.

In fact, the rule gives a very generous tine |ine
for which enployers nmust conply. The npbst stringent
conpliance date is 36 nonths. For sone enpl oyers they don't
take effect until 72 nonths after the adoption date. W
bel i eve these inplenentation days are in fact too generous.
We recommend that the tine |ine be tightened.

In conclusion, | would like to appl aud the
Depart ment of Labor and Industries for proposing this rule.
Workers in Washington are entitled to a safe working
envi ronment .

Thank you for the opportunity to speak with you
t oday.

MR, WOOD: Thank you.

Roger ?

MR. YOCKEY: Thank you. |'m Roger Yockey,
Political Action and Education Director of United Food and
Commer ci al Workers Uni on Local 1105.

The United Food and Conmercial Wrkers Union has
1.5 mllion Anerican workers. W represent approxinmately
54,000 workers in this state. W comrend the Departnment of
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Labor and Industries for their proposed rule.

The UFCWrepresents nmenbers working in retai
food, neat, poultry, food processing, garnment, and textile,
and healthcare industries. Seventy-three percent of those
wor kers in Washington state are in retail food as
neatcutters, deli, produce, bakery clerks, and cashiers.

These workers are anong the highest risk of
devel opi ng a nuscul oskel etal disorder. And according to
research findings of the National Institute for Cccupationa
Saf ety and Health, 30 percent of cashiers examined in a
survey suffered an MsD.

" mgoing to speak primarily about that of which
know t he nost, the experiences of nenbers of UFCW Local
1105. Local 1105 is a | abor union representing
approxi mately 13,000 worki ng men and wonen, primarily in the
grocery industry in King and Shohomni sh Counti es.

An ergonomics rule is critical for the nenbers of
Local 1105 now and in the future. Gocery stores are No. 1
by clains and No. 7 by prevention index, according to the
Department of Labor and I ndustries, WSHA Service Division,
i ndustry ranks for nontraumatic MsDs. The Stand Fund and
sel f-insured compensable clainms fromthe years 1995 to 1997
was a three-digit SIC

There are those in the grocery industry
managenment who woul d deny these rankings. However, they
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cannot deny that work-rel ated nuscul oskel etal disorders,
MSDs, are a serious problemin their industry. The toll is
heavy. The cost in worker conpensation claimcosts, days
| ost, lost productivity, and | ower enployee norale certainly
shoul d concern the enpl oyer.

But what | am nost concerned about is the pain
the suffering, the income |loss, the job |l oss, the careers
ended because of work-related injuries and illnesses. |
won't even discuss at length the gauntlet that injured
wor kers have to run - actually stagger would be a better
expression - to the worker's conpensation system of
managers, clai m mnagers, doctors, so-called independent
medi cal exams, clai mnmanagers, attorneys, denials, appeals.
We can do sonething; we nust do sonething; and this proposed
rule is a step in the right direction.

| serve on the WSHA Advisory Conmittee, a
| abor/ busi ness comittee established by the |egislature. |1
al so serve on the Washington State Labor Council's W SHA and
I ndustrial Insurance Monitoring Commttee. | know of
efforts by unions, conpanies, and Departnent of Labor and
Industries to put into place ergonom cs desi gn changes and
progranms to prevent injury and illness. | applaud these
efforts.

| know the efforts of the United Food and
Conmrer ci al Workers Uni on and some enpl oyers such as an
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ergonom ¢ anal ysis of check stand design for Safeway in
British Colunbia done with the United Food and Conmerci a
Workers Union Local 1518 with the cooperation and support of
the Worker's Compensation Board of British Colunbia done in
1998 with some very good reconmendati on for reduction of
work-related injuries through check stand design.

And for nonths |last year, | was able to serve on a
group of | abor/busi ness occupational safety and health
experts and the Departnent of Labor and Industries on an
advi sory commttee to discuss the proposed rule. | believe
that many of the group's suggestions are in the proposed
rule we are discussing today.

| applaud all those efforts. But involuntary
i nnovation rather than regul ation has not gotten the job
done. There is an epidemic. And what are we going to do to
control it?

Let me add one thing in hearing testinony that |
woul d suggest in a proposed rule. W live in an age of
nergers, acquisitions, consolidations. | find nunerous
times where there is an individual store manager who will be
willing to do sonething about elimnating hazards in his or
her store, but find hinself or herself blocked by the
corporate, whether that corporation be located in Portland,
Oregon or Cincinnati, Chio.

We nust take into consideration any proposed rul es
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that efforts may be nmade within a particular |ocation, but
it maybe be thwarted by the efforts of corporate decision
makers el sewhere.

Lifting, repetitive notion, awkward positions,
confined space, unfortunately, are part of the grocery store
wor kpl ace environnment for enployees. Menbers of our union,
USCW 1105 and other retail enployees working in grocery
stores are in the danger zone. They are in the caution
zone.

VWhat the rule is only asking is that enployers
anal yze caution zone jobs, provide enpl oyee education,
enpl oyee participation, and hazard reduction. British
Col unbi a has an ergonom cs requirement as part of their
occupational health and safety regul ation that was effective
on April 15th, 1998.

Those requirenents call for risk identification,
ri sk assessment, risk factors, risk control, education and
training, evaluation, and consultation; many of the things
which are included in the proposed rule for Washington
state. W have an opportunity to work together, Labor,
busi ness, governnent, in the best interests of all

Dr. Martin Luther King, Jr. said we can either
learn to live together as brothers and sisters, or we can
perish separately as fools. Let's not be fools; let's don't
be foolish.
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During the public hearings throughout the state
there will be much said. There will be nuch witten. You
wi Il hear fromindividual businesses, business groups, those
who will say why a rule is needed and why a rule is not
needed. You will hear fromtrade association's |obbyists
who predict gloomand doomif the proposed rule is adopted.
And you will hear fromworkers and representatives of
wor ker s.

O course, | want you to hear, read, and consider
what | say and wite. But it is the workers, injured, ill,
and at-risk who nust be heard nost carefully. Some grocery
store enmpl oyees will speak at these hearings. Sonme will not
be able to attend.

But | want you to think of the grocery checker who
had carpal tunnel surgery on both wists. | want you to
think of the grocery store worker in her early forties who
has given than 20 years of service to her enployer, and the
reward for faithful service of lifting and cold is pain,
suffering, and fighting for sone relief through the nultiple
roadbl ocks of her enpl oyer.

Yes, | can tell you their stories, but they live
their stories every day. Do something for them pass this
ergonom cs rule. They may not be at these hearings, but
they are in the stores and too frequently at doctors
of fi ces, physical therapy.
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Finally, all they are saying is listen; do
somet hi ng; have a rule that offers hope, relief, and an end
to the fear, the pain, the suffering which is so comon in

the workpl ace. Because we can do sonething. W nust do

somet hi ng.

The United Food and Commercial Workers Union has
been and is willing to continue to work with busi ness and
governnent to prevent work-related injuries and illnesses.

But we chal |l enge the business community to step forward and
support this ergonomcs rule, which is a step forward to
ending the pain and suffering of workers in this state. |If
not now, when?

If one grocery store worker doesn't have to wear
splints at night so they can work in the day, this rule is
worth it. |If one grocery store worker doesn't have to have
their wist operated on, this rule is worth it. |f one
grocery store worker doesn't have to be off the job because
of their back, arm neck has been hurt because of a
poor | y-desi gned workpl ace, then this rule is worth it.

And that's what it's really all about, having a rule in
place for mllions of working nen and wonen so that they can
go to work to work, not to be injured.

And one of the workers that would like to be
testifying, but she's nervous, is with ne today, Laura
Mur phy, a checker who three years ago, in July of 1997, |ow
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back injury; she's been intimdated; physical therapy has

been deni ed. She hasn't been on a roller coaster going up
and down; |ike nmany injured workers, she's been on a deep,
slippery slope, and it's all downhill

It's al so about underreporting. It is about
nmanagers not wanting to | ose annual bonuses. It is,
unfortunately, about peer pressure. W don't want to urge
that workers not report injuries. And it's about
representatives of self-insured enployers who want to deny
clainms and deny care.

So, | hope that you renenber anything that | said,
this isn't about a rule; this isn't about a piece of paper;
this is about mllions of injured workers and potentia
injured workers in this state.

Thank you.

MR, WOOD: Thank you, Roger. | hope you will
encourage Laura Murphy to submit conmrents in witing, if she
doesn't want to go up

Mar k?

MR. HADFI ELD: M nane is Mark Hadfiel d.
That's Ha-d- like David -f-i-e-1-d. 1've worked in the
construction industry for 30 years, 20 of those years as a
lather and a drywaller. | now represent 1,800 organized
drywal | ers as a business representative for the Pacific
Nor t hwest Regi onal Council of Carpenters.
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Today | speak for drywall hangers, organized or
not, as every day | see craftsmen on the job who suffer from
nmuscul oskel etal disorders. They work in pain because
drywal | hanging is what they do for a living, and it's hard
work. | won't ever forget how hard it is on a body, because
| have the scars frombilateral carpal tunnel rel ease and
the scar fromthe cervical fusion to rem nd ne.

The nenbers that | represent participated in a
study conducted by the Duke University Medical Center. They
found that over a seven-year period there were 1,720
wor ker's conpensation clains for upper extremty and
muscul oskel etal disorders that were approved by the state of
Washi ngton. Conpensation for nedical care, paid |ost tine,
and disability for those clains was nearly $14 mllion, for
an average cost of 21 cents per hour's work.

Fifty percent of our nenbers have filed for an
MBD. Sonething has to be done. When | read the
expl anations of the physical risk factor regarding this
proposed ergononics rul e: heavy, frequent or awkward
lifting, awkward postures, highly repetitive notion, high
hand force, repeated inpact, and noderate to high vibration,
it sounds like a job description of a drywall hanger to ne.

| commend the advisory committees for their
proposals, and | thank the departnent for taking this bold
step. It could lead to new thinking regarding the size or
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wei ght of material and the nmethods of installation. That
would in turn lead to a | onger, healthier, nore productive
career for the construction worker.

And | thank you for the opportunity to speak in
favor of the proposed ergonom cs rul es.

MR WOOD: Thank you.

I"d like to ask Knut Ringen, Keith Brossard, and
I ngrid Rasmussen to come forward.

MR RINGEN. Good afternoon. M nane is Knut
Ringen. |'ma private consultant in Seattle, and |I'm
presenting here on behalf of the Washi ngton State Buil di ng
and Construction Trades Council and the nmore than 60, 000
menbers that's represented by its affiliates. These workers
need this standard, and the council strongly supports the
proposed rul e.

|"mjust going to sumari ze what | have here.
have a witten statenent that |'ve given, so I'll take a
couple of minutes and raise a few issues.

I"'ma public health doctor, and |I've spent all ny
career in national |eadership positions in research and
devel opment on occupational safety and health, particularly
for construction workers; and I'll Iimt nmy comments to
constructi on.

From 1994 to '98 | was chairman of the Federa
CGovernment's National Advisory Conmittee on Construction
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Safety and Health. | spent nuch of that tinme noderating the
debat e, whi ch becane increasingly hostile over the
ergonom cs issue; I'mglad |I'mnot doing that anynore.

| want to make one point in the beginning that
keeps getting lost in the debate on this issue. This rule
does not require us as enployers or enployees to do anything
that we should not already be doing. Let ne repeat that:

It doesn't require us to do anything that we shoul d not
al ready be doing. That may seem strange; but that's the
reality.

What it does do is to renm nd us that everyday
activities of identifying hazards on the job and in
addressing them that we should pay closer attention to
ergonom ¢ risks and hazards, and that we should use the
gui delines that is provided by the standards in doing so.
That's the two things that this standard does. Look at this
chart. It's not rocket science.

We support this rule for four reasons: First, the
rule is needed, because it's obvious that the market itself
is not regulating practices in this area.

Secondly, the rule is technically and
scientifically sound. It has a huge basis for it, as you've
heard here already. And, besides, there's an awful [ot of
comonsense in it.

Third, the rule is technologically and

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ORAL TESTI MONY/ M. Ri ngen 72

economically feasible and will over tine result in inproved
productivity and will incur savings to both enpl oyers and
enpl oyees.

And finally, fourth, the inplenentation plan is
very practi cal

I"mjust going to highlight a couple of issues
here that | think is inportant to consider. The first is
that we inpose rules when the market doesn't do its job.
It's mainly why we have governnent invol venent in the
econom ¢ sector in our country and in our econony.

There are two ways that | could illustrate why we
need the rule. It's likely that nost enployers are going to
testify that this proposed rul e i nposes an unreasonabl e
burden and cost to them

Yet, if this hearing were about what the mgjor
problenms are in worker's conpensation, virtually all of
those enpl oyers would testify here today that the big
problem they face are costs associated with muscul oskel eta
di sorders, particularly back injuries. This is one of the
nost perplexing things that |'ve faced in the 20 years that
I've worked in this field.

On the one hand, when we tal k about worker's
conmpensation costs, we all acknow edge that muscul oskel eta
probl ems are huge. And on the other hand, when we talk
about ways to fix these problens, the enployers seemto run
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away and want to stick their heads in the sand and hi de from
it. In other words, there's a disconnect which defies the

| aws of econonics here, and that's why we need the

regul ation.

Now, |'ve spent nmost of my life doing nmedica
studi es of workers, directing |arge studies, including four
| arge screening studies presently of ol der workers across
the country. And nost of these workers have nuscul oskel eta
di sorders that arise fromthat work over a lifetine in our
i ndustry. Yet nost of them have never filed a claimfor
wor ker' s conpensation, have never raised an issue.

These workers either work through their injuries,
or they take time off with no pay to heal up, or they |eave
the industry because they're not willing to continue to take
the risks. They and their fam lies incur huge costs that
are not included in this regulation, and these costs are
nonet hel ess incurred and shifted onto these workers and
these fanilies.

An alternative to this kind of standard m ght be
that we should ask all workers to file worker's conpensation
clains, to flood the systemwth clainms on this issue, but |
think that's neither desirable nor practical. | doubt if
many of the enployers who are going to testify against this
standard woul d view that as a realistic alternative.

For the market to work, all costs have to be
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i ncluded, including those that are externalized at the
present tinme, and that's not going to happen unless the
systemis flooded. | would contend that it's better to
focus on how to prevent these issues to begin with.

You' ve heard enough about how this rule is built
on a sound, scientific basis, and | think al so enough about
why it's technologically feasible. 1It's nothing complicated
in what we're supposed to do. W' re supposed to identify
hazards. And then the enployers and the enpl oyees have a
range of approaches that they can use to begin to address
t hese hazards.

The econonic feasibility of the study is obvious.
In our industry, enployers in construction right nowin this
state incur over one dollar per hour in worker's conp costs
for these types of injuries. Over one dollar per worker per
hour. The workers thensel ves absorb at |east that nuch in
addi ti onal costs, so over two dollars per hour is probably
spent on treating, on paying for these injuries.

A lot of that could be used on prevention, and a | ot of that
could result in substantial savings to both parties.

The inpl enentation plan for this standard is truly
uni que, and |I've never seen it in all the years that |'ve
been involved in federal and state OSHA i ssues. |'ve never
seen a standard that all ows enpl oyers and enpl oyees so much
i nvol venent in inplenentation, including giving gui dance to
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the agency about how we begin to enforce this standard
eventual ly, and also the amount of tine that it gives
enpl oyers and enpl oyees to get ready to conply with this
standard. | don't know what nore really enpl oyers or
wor kers coul d ask of the agency.

It's cormmopn sense that none of us could |ast |ong
if we were asked to do the sane task over and over again
every mnute of the day. Try using a screwdriver for any
time, period of tinme. |If we did for about 10 m nutes, we
start getting pains in our arms.

It's unreasonable to ask anybody to carry | oads of
nore than 50 pounds, yet today a typical wallboard worker is
expected to lift boards that wei gh an average of 105.6
pounds all the tine. W expect our workers to be able to do
that; that defies conmobn sense.

Try working steadily finishing a ceiling with your
neck craned back and your hands above your shoul ders, or on
your knees plastering or laying tiles along the bottomof a
wal |l or the finishing of a floor. W can do this for short
periods of time, and we all do that in our honmes, but try
doing it day after day, hour after hour. That's asking too
much of peopl e.

And what this standard asks us to do is to think
about this in ways that we can break up sone of that |oad
that we put on workers and nake it better for workers so
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that they can stay in their chosen careers for a lifetine.

Muscul oskel etal injuries are not going to go away
by thenselves, and we nmight as well start facing up to them
and that's what this standard does. It starts facing up to
t hem

The standard is deficient and i nadequate in many
ways. It doesn't go nearly far enough. | could list lots
of areas where it's weak. For instance, it allows way too
much use of knee kickers; it allows way too nmuch of pounding
with the hands; and as Scott Schneider said, it allows way
too nmuch whol e-body vi brati on.

A nunber of other issues could be raised where
the standard is not nearly up to where it should be. But
it's a start. It's a beginning. Let the enployers and the
enpl oyees together figure out how to deal with these issues.

That's what the standard tells us: Let us do it oursel ves.

The government will make sure that we focus on it; that's
all it will do. And | don't think that's unreasonable to
ask.

Thank you.

MR WOOD: Thank you.
Kei t h?
MR. BROSSARD: Thank you. Good afternoon.
My nane is Keith Brossard. |'man occupational safety and
heal th specialist for Conmunication Wrkers of Anerica,
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Local 7800 here in Seattle. Qur l|ocal represents
communi cati on workers for US West, Lucent Technol ogi es, and
ot her conpanies in the state.

| would like to speak on behalf of mnmy brothers and
sisters who have had their entire lives affected by
wor k-rel ated nuscul oskel etal disorders. Wen | say that we
strongly support the new Washi ngton state ergonom cs rul e.
These workers have been crippled by the work they do and
have been cast aside by the conpanies they represent.

A couple of the cases that we've worked wth out
of ny local, one of which was in 1992. W identified
several of our menbers who were working in a centralized
mail rem ttance processing center that were suffering from
various types of nuscle and skeletal disorders. They had
carpal tunnel syndrome, tendinitis, epicondylitis,
ganglionic cysts, and various types of pain and nunbness in
their upper extremties, necks, and backs. A lot of the
menbers were al so suffering fromsinus infections,
aggravated all ergies, and sore throats.

This was a center that was designed to process
tel ephone bills and paynments that had been nmamiled in to one
of the conpanies we represented. The payments were
recorded; the bills were processed; and the checks were
returned to the banks after processing.

The process the conpany was using was quite
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| abor-intensive. 1t involved the use of old and
unconfortabl e equi prent, requiring a great deal of hand
sorting and repetitive nmotion in the hands and wists, while
sitting in unconfortable positions for |ong periods of tine.

The enpl oyees were working long shifts during the
times that the inconing nail was the heaviest. Hand-sorting
was heavi est during these times. It was also during these
times that the enpl oyees woul d conpl ain of hand and wi st
pain, as well as other types of pain

Conputers nmonitored the entire process. Wen the
nmanagers got their printout, they posted the results and
pushed for nmore work in less time, especially when the mai
was heavy. O course, as the workers' pain increased, the
speed of processing the mail decreased.

I f an enpl oyee can no | onger use the high
i ntensity equi pnent, they were noved to a different nachine
or processed mail that required hand sorting due to
sonet hi ng unusual contained inside the envel ope, like a
staple or a paper clip. |In many cases, the enployee was
just disciplined for not keeping up before they were all owed
to nove.

It was believed that a | ayer of paper dust caused
by the equi pnent was the cause of the sinus infections and
sore throats. The dust was so heavy that it reduced the
amount of |ight over the work stations, due to buildup on
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the defusers attached to the fluorescent |ight fixtures.
In spite of the deplorable working conditions, the workers
were expected to volunteer for overtine to make up for the
peopl e who were being injured.

Benefit cases were being questioned regarding
activities outside of work, such as knitting and craft work.
O her enpl oyees were di sciplined and made exanpl es of due to
chronic conplaining or multiple injuries. Some were
actually dism ssed, due to attendance problens or inability
to neet neasurenent objectives.

The situation was very frustrating for union
stewards. They, too, were expected to keep up. The
managers had installed their favorite people in key
positions overseeing the work force and reporting back on
i nformants or whistl ebl owers.

The Local 7800 officers and stewards net nmany tine
wi th managenent over a two- or three-year period to discuss
their concerns regardi ng menber health probl ens and desired
to work cooperatively with the conpany to inprove working
conditions. However, nmanagers refused to work with | oca
| eaders, stating enployee health conplaints were bl own out
of proportion.

In addition, managers stated that the union's
contention that the enpl oyees' repetitive notion health
complaints were due to the presence of ergonom c wi st
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factors and that enployee respiratory conplaints were due to
paper dust was just an unfounded statenent.

Finally, in Cctober of 1992, two enpl oyees
contacted Washington's Industrial Safety and Health
Administration and filed a formal conplaint. An inspection
of the facility was conducted, and the conpany was cited for
several violations and fined $10,000. As a result of that,
a task force was set up, and the task force nmenbers received
training by an outside ergononics provider.

Saf ety neetings were held, and the conmpany al so
agreed to inpl enent recomendations for a joint ergononics
task force conmttee. The mnutes of all the neetings were
posted, and WSHA was invited to attend at |east three
neetings per year to ensure conpliance with the agreenent.

Over the next three years, a total and conplete
redesign of the facility took place. The center was noved
to one of the conpany's nobst nodern buildings. The
mai | -sorting process was redesigned, and all sorts of
changes were made, such as safety neetings, separate nmachine
room and plenty of training for the enpl oyees.

When the process began in 1992, nearly every
enpl oyee intervi ened had conpl ai ned of some sort of pain
experienced while performng his or her work functions. A
followup interview done in Decenber of 1996 could not find
a single conplaint of pain, disconfort, or cunulative traum
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di sorder of any kind. So this step does work; but it takes
i ntervention.

In 1997, | was asked to address a problemwth
sone office workers in downtown Seattle. They sat at
computer termnals all day, taking calls, and they were
experiencing a | ot of nuscul oskel etal disorders. | was
shocked to find that out of 105 enpl oyees, 17 were presently
out on work-related injuries.

There was what | referred to as a cycle of abuse
going on. \While people were out on disability, they were
not being replaced, so those left behind were expected to
wor k faster and harder and volunteer for overtine. By the
time the injured enployees returned, those | eft behind were
ready to go out with injuries of their own.

Clearly, sonme sort of intervention was needed.
After speaking with the nanagenent team we set up training
sessions, safety neetings, and one-on-one work station
assessnments. W also got the managers to agree to purchase
sone badl y- needed equi pnent, like wist rests, foot rests,
gl are screens, and headsets.

We al so included the nanagers in the training
sessions. \Wen we began, the illness and injury rate was
16.9 percent; three nonths later, it had dropped to 6.9
percent. At six nonths, the illness and injury rate was at
0.0, and it has stayed at 0.0 for over two years.
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Consi der the fact that those people are no | onger
being injured by the work they do. Consider the substantia
dol I ar savi ngs by the conpany because of no | onger having to
pay lost-time wages. Consider the increased productivity by
peopl e who are no longer in pain and are finally getting a
good night's sleep. Consider the increased noral e of
enpl oyees.

Consi der that the ergonomi cs awareness training
that these people have received is sonething they will take
with themto their next jobs and also to educate their
children on the risk factors of computer use. Consider it,
al so, that the conpany fought tooth and nail in the first
case until the state came in and levied a fine. Then the
conpany starting | ooking at the cases nuch nore objectively.
Pl ease al so consider that these injuries are preventable.

I'd also like to see this ergonom cs rule pay nore
attention to the computer users. There's a lot of attention
being paid to repetitive notion injuries for construction
wor k, and conmuni cation workers do use a | ot of hand tools.
But the nunbers of injuries to people who do conputer work
has definitely reached epidem c proportions. Please don't
allow themto slip through the cracks.

I"d like to thank you for the opportunity to speak
on behalf of this nmuch-needed rule, and I'd like to let you
know t hat Comuni cati on Workers of Anerica strongly supports
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the adoption of the ergonomics rule for the state of
Washi ngt on.
Thank you.
MR WOOD: Thank you.

[ ngrid?

M5. RASMUSSEN. |'mIngrid Rasmussen, and | am
also with the Communi cati on Workers of America Local 7800.
| amrepresenting injured workers. Since 1997, | have
m ssed -- Can you hear ne?

MR, WOOD: Can you pull the mke a closer to
you?

M5. RASMUSSEN: Okay. Since 1997, |'ve m ssed
16 weeks plus of work; |'ve had surgery on both of ny hands;
and this was due to on-the-job injuries, several of them
|"ve had carpal tunnel, tendinitis, and cubital tunnel in ny
right arm These were conputer-related injuries that |
first started having trouble with in 1995.

The carpal tunnel, which was the nmajority of the
problenms that |'ve had, originally reared its ugly head in
January of 1996. That injury occurred after noving to a new
job which we were staffing at the conpany | worked for,
megacenters, where they nmoved hundreds of workers to do jobs
that used to be done in 14 states to three.

At that time, we didn't have desks, so they took
ol d equi pment from 1976 and 1977, and sat us at these desks
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to do these jobs. M injuries occurred after working in
these jobs. M doctor requested an ergononi c assessnent,
and the ergonom c assessnment that | had in February of ' 96,
the conpany ergonom sts cane out, |ooked at mny position,
said there's not a thing we can do to this desk; as |ong you
sit here, you're in trouble.

Then, actually, we noved our office in 1996 to new
facilitates with desks that at |east could have the rising
keyboard, going up and down so that it could nove to fit ne.
It helped a little. | finally received an ergonomic
assessment in June, considering it had been asked for in
January, and at that time, the conpany purchased a chair for
me and a floor mat. It still didn't do everything. | was
starting to have ulnar nerve problens in nmy right arm

They did order a special keyboard and a nouse
after a very nasty letter fromnmny doctor, and the fina
acconmmodati on was made nine nonths after ny claimwas fil ed
for the carpal tunnel

During this tinme period, | mssed 10 days of work
in the first year, which was pretty limted; | was working
about ten hours a day six days a week at this point; and |
recei ved physical therapy twice a week for three and a hal f
years. At the time | finished ny physical therapy, the
physi cal therapist said | was their second npbst senior
patient; that's the only way | kept working.
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In April of 1997, | had to have surgery on both of
ny hands, m ssing 10 weeks for that surgery. When ny claim
was closed this year, they told ne that | have a 2 percent
disability in ny left armand a 10 percent in ny right.

I wonder how ny life could have been different had
the conpany nade ergonom c adjustnents to ne before the
fact, before | was injured. | sure would have liked it. It
woul d have nade ny life a whole ot better. And | wonder
how much less it would have cost them

As it turned out, |'ve estimted sonme expenses.
The new chair was probably about $1,000; the keyboard that |
have that elim nates the nunber pad is $150; the npbuse was
about 50; and the floor pad was $35. The chair -- The desk
that | sat at was purchased for the office as a whole, and
it happens to fit; it works fine; so they didn't put out any
extra noney for that.

For maybe $2,000 worth of -- less than $2, 000
worth of upgrades for me, they could have saved | ost
productivity; | don't have a figure for that. But | was
paid nore than $10,000 in | ost wages by workman's
conpensation. The permanent partial disability paynent from
the state of Washington was nore than $9,000. Doctors
bills and physical therapy nust have cost thousands of
dollars. | didn't see those bills; | don't know what it
cost .
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It seens to ne that any enployer would be glad to
pay the nmoney up front to save those kind of expenses after
the fact. And |I'mlooking at nmore surgery in the future on
ny el bow.

So, thanks for listening. | think this is a great
thing, and workers need it everywhere. Thank you.

MR, WOOD: Thank you.

I'd like to invite Lincoln Ferris, Richard Lind,
and Matthew Bernaurd forward. After this panel, we'll take
a very brief break for the benefit of the court reporter,
and then we will nove on with Maureen Bo, Janet Hays, and
Sue Morrison.

You are?

MR LIND: M name is Richard Lind.

MR WOCD: CGo ahead, M. Lind.

MR LIND: And the last nane is spelled
Li ma- | ndi a- Novenber - Del t a.

| come to you today on behalf of nyself. | am an
i njured, occupationally-disabled court reporter. | would
like to endorse the testinmony given by --

UNI DENTI FI ED SPEAKER W can't hear back
her e.

MR WOCOD: Could you pull the nike alittle
closer? You don't really need to speak |ouder; just keep
the m ke real close to you
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MR LIND: | would like to endorse the
testinony given by Rick Bender, M. Causey, and Dr. Bruce
Bernard in that sooner that these rules cone into play to
serve and protect the work standards, the better off we wll
all be.

| would like to start nmy testinony in that | would
like to address WAC 296-62-05105, as court reporting appears
to fall within the caution zone under "highly repetitive
notion" of the proposed rules, in |ooking through the rules,
specifically WAC 296-62- 05174, Appendi x B

This Appendi x B, it addresses awkward worki ng
positions, and | believe what should al so be included, and
is not, is a pictorial and summary of a court reporter's
criteria to performhis or her job function, specifically,
the way in which they must sit on the edge of a chair with
no, or |low, back support and to perform steno duties which
requires a frozen, prolonged, static posture, with arns
extended in a reaching position, thus producing static work
demands for the neck and the shoul der.

And it nust also be noted that there is no wi st
rest on or built into the steno nmachine, and usually no arm
supports, placing stress on the tendon of the wist, thus
causi ng an upper-extremty risk factor of repetitiveness,
awkwar d posture, and as the body continues to break down,
forceful ness affecting the nuscles, tendons, |iganents,
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cartilage, and nerves, causing tendinitis, carpal tunne
syndrone, deQuervains di sease, and digital neuritis, and
further, causing a | ow back risk factor of static work
posture, repetitive work, once again affecting nuscles,
cartilage, nerves, vertebrae, |iganments causing nonspecific
backache, chronic | ow back pain, degenerative disc disease,
back strain and back sprain

As for nyself, the Departnent of Labor and
I ndustries, they originally canme into ny office on Septenber
20th of 1993. At that tine, they did an on-site
consultation to determine a further job restructuring to
reduce spinal stress while working full-tinme as a court
reporter.

The crux of the analysis was that it was
recommended that, Richard investigate his professiona
associ ati on so assist in studying safety guidelines for
work/rest time frames. Richard has been trying to be
sel ective in his job assignnents to allow for a lighter work
schedule. But this is difficult, as time frames are
prol onged, causing additional trauma. Therefore, it is
recommended that Richard ask his attendi ng physician about
conmbining a part-tine work schedule with a restoration
t herapy program

Three, it is recommended that Richard consider
| easing a vehicle that has power-steering, so that there is
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| ess pulling on the steering wheel; has cruise control,
where he can reduce his static |load of the weight on his

l eg; that he can build up his steering wheel itself, so that
it is not such a small grip; has nore roomto transport his
sound system And it is recommended that Richard use his
hands-free voice system speaker on his phone whenever
possible while in the office.

It is recoomended that Richard fabricate a stand
that could be attached to a soft pack on his steno, which
woul d raise his steno holder and allow himto stand while
keyboarding. This will provide Richard with a sit-stand
work station, and he could alter his posture at his
discretion. It was recomended that Richard ice the upper
extremty and possibly discuss with his attendi ng physician
the need for a resting splint for the right thunb as he
shows synptons of DeQuervains

And this goes on and on and on, and the bottom
line was the Departnment of Labor came to ne, and they said
there's no proof of a specific injury. The claimant's
condition is not a result of an industrial injury, that the
claimant's condition preexisted, that the clainants
condition is not an occupational disease.

Al right. Here we sit seven years later, and |
hope that the Departnent of Labor is doing this to help the
worker and not limt the liability that it should take. And
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fromtinme to tinme, people like nyself, we fall through the
| oophol es.

And luckily for nyself, about 15 years ago, | took
out a private disability insurance policy, which now today
pays nme $50,000 a year to stay home to be M. Mom | attend
the swimm ng pool twice a day for pain, and | do that
because | can no | onger take drugs. The drugs that the gave
put ne into Sundown M Ranch in Eastern Washi ngton for 60
days to get off all the prescriptions that the doctors had
me on.

So, if the rules that you adopt today can help
just one person, it will be a success.

Thank you very rmuch.

MR WOOD: Thank you.

MR. LIND: As you can tell, this was quite
enotional for ne.

MR WOOD: We appreciate your willingness to
tal k.

Let's go ahead and take a five-m nute break.

After the break, 1'mgoing to ask Maureen Bo, Janet Hays,
Sue Morrison, Linda McKeever, Henry Haba, and Karen Kraner
to be ready to come forward, and we will take the first
three of you that are actually present and nove on to the
hearing at that tine.

(Hearing at short break.)
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MR WALTERS: We're ready to resune the
hearing, and | call Maureen Bo.

M5. BO |'m Maureen Bo, and | amvice
president of Ofice of Professional Enmployees Internationa
Uni on, and we represent 155,000 nmenbers across the United
States and Canada, and |'m al so a busi ness manager of Ofice
Enpl oyees here in Seattle, Local 8.

On behal f of 5,000 nenbers of O fice and
Pr of essi onal Enpl oyees in Washington state in Locals 8, 11,
and 23, | am speaking in favor of the rules as proposed by
the departnment. The rules are responsible, cost-effective,
sensible, and civilized public policy. W comend the
departnent for its responsible actions in protecting
wor ker s.

The nenbers of OPEIU will testify and submt
statenents on their specific injuries and how they coul d
have been prevented by the application of the new proposed
rules. As the union rep who negotiates |abor agreenents and
represents nmenbers with work place problens, | am speaking
fromny general experience, representing workers for the
past 15 years.

During the last 15 years, carpal tunnel injuries
have reached epi dem ¢ proportions anmong of fice and
prof essi onal enpl oyees. Neck, back, and shoulder injuries
follow as a close second. At any given tine, | suspect that
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a quarter of my nenbers are suffering fromone of these
ki nds of injuries.

The injuries are not cheap for enployers or
workers. The resulting worker's conp clains, nedical costs,
time |l oss, pain, and soneti mes pernmanent inpairnent neans
that everyone pays. |Injuries could be avoided and reduced
with the properly-designed work stations, equipnent, and
training of enpl oyees and supervisors, exactly the point of
the new rul es.

As a union rep dealing with workers' problens that
result from poorly-desi gned workstations and practices, |
find - 1 still find, even in the year 2000 - that there are
many enpl oyers who believe that ergononics injuries are
really all in their heads or that the enployees are just
mal i ngering. There's no sign of broken bones or bl ood
there, so these things don't seemtoo real

There are enpl oyers who refuse or del ay doing
ergonom ¢ assessments and workstati on changes because of the
upfront costs. They say, what's the big deal. For a
typical exanple, just because a nedical receptionist has to
reach up over a shoul der-high counter to hand a patient
paperwor k, that shouldn't cause any injury, unless, of
course, the worker must do that several hundred tines a
week, nonth after nonth, year after year, that it was
previously referred to the jillion jolts; this is the
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jillion lunges that have to be done to do that job

A Local 8 menmber will be testifying - in fact,
several Local 8 nenbers will be testifying - to this kind of
injury, which is typical of receptionists and nedica
records clerks. This, in addition to carpal tunne
injuries, which are the nost common in office workers who
must do heavy production with computers, is the bulk of the
injuries that office workers suffer. Those workers will
tell you, as | do, that these injuries are preventable.

If the enployer had responded to the workers
requests pronptly, assessed the work station pronptly, and
made changes that the enpl oyee needed, about six nonths of
time loss, productivity loss, retraining costs, the burden
on coworkers, and i mreasurabl e pain and nedi cal expense
coul d have been avoi ded.

The proposed rul e changes are right on point.
Training for supervisors and enpl oyees, assessment of
caution zone jobs, involvenent of enployees in analyzing
jobs and sel ecting control neasures nake good sense.
They' ve |l ong been waiting -- W have | ong been waiting for
this kind of rule or training process.

The only addition to the rule that | woul d suggest
is that the rule should require greater participation of
enpl oyees. Enpl oyees should be allowed to choose their own
representatives in the job assessment and revi ew process.
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They know best who can speak for them and their work.

In the long run, these measures will save
enpl oyers and the state noney. They will save enployers --
wor kers pain and pernmanent inpairnents. So the question is
not, why shoul d enpl oyers pay; it is, do they want to pay
now, or do they want to pay even nore |later through sick
| eave, experience rate increases for their L&, productivity
| osses, norale, retraining.

For the state the question is, is it responsive
and responsible public policy to allow workers to be injured
when the workers -- when the injuries could be avoided? The
state has answered that question correctly.

Thanks to the Department of Labor and Industries
staff for the work on these rules and for your courage in
presenting them And we urge you to inplenment the proposed
rules with a possible addition of the requirenent that
enpl oyees choose their own rank and file menber to be on the
assessnment team

MR WALTERS: Thank you.

Janet Hays?

M. HAYS: M name is Janet Hays, and | work
for King County Solid Waste.

I"ma scale operator, and | was injured in October
of '93 with a shoulder injury to ny left shoulder. | went
out into physical therapy for three nmonths and with the
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prom se that my work station would be changed. And | ended
up goi ng back to work after three nmonths; nothing had been
changed, and | had to have shoul der surgery, rotator cuff.

After that tine, nmy doctor and | both determ ned
that it was probably opening and shutting the glass sliding
doors up to 300 -- a mininmmof 300 tinmes a day that had
caused the problem and reaching out to the customers with
their change. So | lobbied at work to try to get changes
made. And in May of '98, five years later, they put in
aut omat ed doors, and that hel ped part of the problem

| also filed a claimwith WSHA, and they cane out
to our work site -- and this was after we did a survey at
work. There were 32 of us. W sent out surveys to all of
them 22 responded, and 19 had repetitive notion injuries or
muscul oskel etal injuries. Maybe six or seven of them had
filed clainms; the rest were going through their own private
i nsurance because they had seen how the people that had
filed clainms were treated.

After ny surgery, six people have now had to have
the sanme shoul der surgery. In '97, | went out again, Apri
of '97, with nmy right shoulder, then thinking that | was
goi ng do need the surgery. And since then |I've nade 46
visits to nmy doctor of osteopathy for adjustments, two
visits to the shoul der orthopedist, 16 visits to a sports
orthopedi st, 59 visits to the physical therapist.
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| put 7,000 nmiles on ny car in 18 nonths, and

still nothing has changed at work except for the doors have
been automated. There's still nothing been done to address
the region problem So, | just wanted to | et you know t hat

| support the proposed rule, and nmy only concern is that,
how t hey decide or define if you're in that caution zone.

Being a scale operator, | don't see where -- |
don't operate a scale, but that's what we're called anyway.
W wait on custoners that cone to the transfer stations, and
we reach out up to 4,000 tines a day, and we're using our
shoul ders and our arns to do that reaching. There's no
drawer that helps us; it's our bodies that are doing it.

And | have just watched people follow nme. | was
the first one to have the surgery, and now |'ve seen people
following me into just as bad, out four nobnths at a tinme, so
| just don't want that to happen to anybody el se.

And 1'd like to know, with your proposal and the
rul es, what happens to the people that are injured right
now? And another thing I'd like to know, or 1'd |like stated
is, how can you separate the parts of your body?

What | found when | filed ny clains was that |
filed nmy last thing for ny right shoulder, but it also
i nvol ved nmy neck and ny | ower back because | was
conpensating for the problens of ny |left shoulder. So, it
ends up involving your whol e body, but when you're filing a
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claim you have to state a specific part, and then you have
to fight to have that part covered. And you also have to
work with your doctor who's encouragi ng you to go through
private insurance and not through L& , because it's hard for
themto deal with, too.

So, | don't know what else | have to say, except

for I do support this ruling, anything that will help

ergonomcally. |'ve definitely suffered.
MR VWALTERS: Thank you very mnuch.
M5. HAYS: Thank you.
MR. WALTERS: Sue Morrison?
M5. MORRISON: Yes. |'m Sue Morrison.
al so am a scal e operator for King County. |'malso, nore

importantly, a sole wage earner and head of househol d.

In March of '98, | received a repetitive injury
with the resulting | oss of wages, which, of course, affected
me and ny famly. | eventually then had surgery on ny
shoul der and rotator cuff and collarbone; the resulting
nedi cations that | had to go through; nmy surgeon being told
that he cannot be ny advocate as changes weren't made in ny
wor kpl ace; he could only deal with nme nedically.

A month after my surgery | was informed that | had
a loss of benefits. M family would no | onger receive any
benefits. M L&, of course, was covered; ny shoul der was
covered; but should anything happen to nme or any menber of
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ny famly until | could get back to work, | would have no
i nsurance. | fought that. Again, | had an attenpt at
displacing ne fromny job after | had been back to work
full-time for 12 nmonths. | fought that.

| have suffered the derision of ny coworkers,
because they see how ot her people who have filed L& clains
have been treated. They don't want to suffer the sane
consequences, so they deal with their treatnent for their
injuries and the renmedies for their injuries through their
own private insurance. |If private insurance knew how
many -- how rmuch noney they spend that are truly L& clains,
perhaps that's why our private insurance is so high.

| have had intimdating conversations by ny
supervisor; | have had threat of loss of job by ny division
manager, actually, not ne personally, but as a group; twce
that's happened; constant harassnent and di sputes; a couple
of derisive conversations with the safety officer.

I"mconcerned with the part of the proposal that
allows the enployer to identify the caution zone jobs. W
have documnented hi gh incidences of injury, yet there's been
no recognition of that by nanagenment. And in reading this

new proposal, which | have just done spottily today, we

m ght not be recognized -- My work force group mght not be
recogni zed in this, either. | know | suffer froma
poor | y-desi gned workplace. | do repetitive work with the
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public. M safety officer says nmy conplaints are not
enough; | don't reach out far enough, not high enough, not
repetitive enough.

| don't have enough trauma to ny foot to have any
validity to a conplaint about trauma, which is a new
flooring conplaint that doesn't address the surgery that |
had on ny shoul der, but the flooring conplaint, his renedy
is that | should buy better shoes.

Also as a renedy to the over-reaching that we do
to the public, a butterfly net is the county's answer to a
renedy; a nethod of abatenment, | think is the official WSHA
words. The weight that that would put on ny whole arm woul d
have to be addressed by sonebody who's in orthopedics,
woul d t hi nk.

| do know, | have a picture of -- In ny safety and
clains office, they have a real tacky cartoon that says,
"Ki ng County enpl oyees suck.” So |I know where | won't be
going for help. So |I'mhere today, hoping that Labor and

I ndustries' efforts on this ergonom c proposal will be

enough, and | hope that the ball isn't dropped because so
many tines it has been. | appreciate your attenpts.
Thank you.

MR WALTERS: Thanks for com ng.
Li ncoln Ferris, WNatthew Bernaurd.
UNI DENTI FI ED SPEAKER: Both of themhad to
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| eave.

MR. WALTERS: Thank you. | would next cal
Li nda McKeever, Henry Haba, and Karen Kraner.

MS. McKEEVER:. M nane is Linda McKeever. The
spelling on the last name is Mc-K-e-e-v-like Victor-e-r. |
represent the United Steel Workers of Anerica, Local 9241.
Qur local is primarily based out of Bangor at the submarine
base. There are sone subsets of that unit, which ny unit
is, which are the nonconm ssi oned police enpl oyees of the
Tukwi | a Police Department.

Qur position, our group represents predom nately
some clerical workers, which can be very prone to the type
of injuries that we've been discussing today. | have to
admt that nmy enployers - probably one of a mnority in
comparison to the enployers that have been di scussed today -
our enpl oyer has taken steps to prevent these type of
injuries fromthe beginning fromwhen | originally was
enpl oyed ei ght years ago.

It's been a very good effort in conbination with
the enpl oyer and the enpl oyees to prevent these type of
injuries and investigate the type of equipnment that wll
prevent them | think the one aspect of our enployer that
they recognize is that there is a cost associated with this
prevention, and they have addressed it. They have gone to
bat for us in budgets to nake sure that we do have that
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noney avail able to us when the equi pnent is needed and when
it needs to be repl aced.

Sone of the exanpl es of what has happened in our
wor kpl ace equi prent that has been brought in, it's been a
variety of things. Ergonom c keyboards when they were
com ng into nmaki ng were very expensive, and the one that we
| ooked at initially when it canme on to the market was a
ki nesis keyboard. Initially, when it canme out on the
market, it was a $600 keyboard. They bought it. $600. You
can get themnow for around, | think, $200. But they were
willing to go to the cutting edge of equi pnent and pay $600
for a keyboard.

O her measures that they' ve gone to are chairs.

We are a 24 operation; we have seven people in the front
office staff. So there's a variety of proportion of people
to accommodate in that work group. They are willing to buy
the best chairs that are adjustable in height, seat
position, back position in a variety of different styles.
They' Il have the sales rep bring in chairs for us to try out
first of all and find out which is the best working nodels,
and buy those nodel s.

They' ve taken a |l ot of the nmanual aspects, such as
stapling; we have all electric staples; there are no nore
manual staplers in our environment. Foot rests, so that we
can position ourselves in our chairs adequately.
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The gentl eman had asked during the question period
about the feasibility issue in which noney seens to probably
be the big one, | think, for a ot of enployers, and | think
we have shown here in our city that the nobney aspect is
feasible; it's just a matter of people making it -- of
enpl oyers nmaking it a priority to nmake sure that these
enpl oyers are not injured on the job. And we thank God we
have the enpl oyer that we do that does accomopdate those
i ssues.

The challenge, | think, will be the feasibility
i ssue; how do you determne feasibility; and that financia
aspect; how are they going to explain the financia
feasibility of doing it. It can be done; it has been done;
it's being done now. It can be done.

These enpl oyers need to realize that part of the
budget process is going to be naking sure that people aren't
injured on the job and providing equipnment that will do it,
no matter what the cost is. And |looking at the cutting edge
equi pnent that's out there to prevent that.

And that's primarily all | have to say today.

MR, WALTERS: Thank you very mnuch.

Henry?

MR HABA: | am Henry Haba. | represent Loca
131 of the Carpenters. M/ last nane is spelled Ha-b-a, as
in Boston. 1'm77 years old and not an ache of pain in ny
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body. | take care of nyself.

I"mgoing to talk on both sides of the fence for
you. | started out in like 1947. |In ny second job, | went
to Hanford, and | got an education there. | worked with --
we built in forms; we had repetiti on hamering, and men
woul d come down with sore arns. W didn't know what was the
mat t er .

So we built our own handl es, put our own handl es
in, and built themdifferent. And it worked. W |inked
them W put different -- We lanminated them And we didn't

have any injuries. But that's kind of went away because we

separated. Mne, | haven't had one, and | learned how to
hold a hamtmer. So, | believe the responsibility is on
our sel ves.

And | worked in the reactor. W built the
reactors, big forms; you know, you westle sonme big ones.
We had places you had to pull nails out of, on funny places.
The wrecking bar woul d snap back; we'd be behind new
wr ecki ng bars, that you wouldn't get your hand behind the
stuff. Right now the wecking bars aren't on the market. A
| ot of those things, the hammers have changed. They have
every kind of hamer, if you just look into it.

The notors and the saw were bad; the guards were
bad. It was the balance of the saw, but we did -- It broke
the guard off. Then we told the owner, they're not good;
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the guard breaks off. W did it ever since, and then we got
a different kind of notor, with the notor straight in |ine.

It was easier to hold. W didn't know what we were | ooking
at. But it was like we were lazy, but we weren't.

| had a lot of jobs, and that one in the Metro
Tunnel , people from Canada cane down. They were going to
use the sanme saw. | said, you can't use it here. | said,
men won't use it. The first two saws they got, we broke
"em And they got different saws, like we like, and it was
no probl em

And | worked on the reactors when they -- we
renodel ed them We went down and took out the stuff out of
those tanks. | was the first man that ever drilled a hole
in there. But we learned howto work at a distance. W had
to use nore machinery.

And as ergonomi cs devel oped, in the field, not
fromup above here as sone suggested, and as we were going
along, we had first aid, that we really preached it. | had
| abor and mnes, mnes and industry first aid since '48.
|"ve al ways kept up to date. 1In 32 years |'ve been
superintendent where | was at, | never had one lost tine
acci dent, not one.

But | had L& cone on the job, and they would come
down, and they'd ask -- they had subs, when they got subs to
talk to me. 1In 1962, they worked for me. They neddled in
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there. That's what it would get you people. They neddl ed
inthere. |If there was a broken saw or sonething or a nai
gun, it was tagged, red-tagged, to be fixed. They just put
in there. But | never had to deal -- but | got along with
all of them But nostly, I'mthinking that - | answered the
question before - do we have a little bit of |abor people
i nto your department.

Now, we had a guy fall, a good friend of mne. He
wor ked at Hanford for me two years, when he fell. He fel
60 feet, and he lived. Becane the safety man. You know,
the safety was inproved in that job eventually because he
knew exactly what they were doing, and | think a | ot of
t hose people you hire, | know sone of them have a nice tie,
nice fellow cone to you, run a conputer, dress good, nice
resume. You ask them what they know and what they did. |
think you shoul d have nore people that was there. Now would
be atine to enploy -- they' re not a handicap; they' re just
hurting people; and nobody hurts nmore than me if |1've hurt a
man.

Now, just for instance, |ike screwdrivers. Here's
a screwdriver they have. They have plastic ones.
Everybody's got one. Sears has thousands of them You use
it like this; it pushes on the pal mof your hand. | used
the pliers one tinme, until the doctor told nme, you're going
to weck that bottom of your hand; you'll never use it
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again; so | threwthemall away.

Now | have all different ones. One | cone across,
that cost four dollars and a half. | cone across this one
here; they put 1,000 volts electrical, just cone out. It
feels different, but it's a little slippery. The weight has
been transformed to your fingers. Now |l can do it a |ot
nmore. In fact, 1'mgoing to throw all nmine away. |'ve got
new ones here, and I'mstill working out there ..

Now a new one comes out again, and it costs $9
but it's softer. Man, you could work all day with this. So
it shows that we need what you're suggesting. W need it
really bad. But | think we've got to | ook at how sone of
the enpl oyers won't even cone down and | ook at it, and maybe
there should be nore introduction fromyou people into the
| abor force. You better stop buying those tools; |ook at
what you're buying. That's all store-bought. Don't buy
fromthem they don't get it. You build a better nousetrap,
and they'll cone.

So, | amretired and everything else, but |I'm
going to go into this because | expect to live a long tine
yet. M estimte is 118; that's when nmy noney runs out.

Anyway, thanks for your tinme.

MR WALTERS: Thank you very rmnuch.

Karen Kranmer? (No response.) Lila Smth? Lila.

Dick Patton? (No response.) Rosalie Gammel gaard? Marjie
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Peterson? Eric Hands?
(Di scussion off the record.)
M5. SMTH: M name is Lila Smith, that's
L-i-1-a.
| was a ticket seller for Washington State
Ferries, and | was injured by the changes nade in ny work
station. These changes were designed by two very |arge nen,
and di sproportionately, wonen and small er people, such as
Asians, were injured as a result. | was diagnhosed with
sell er shoul der and tennis el bow.
| was very, very tender in through here,
i nflammation of the liganments to ny el bow and ny shoul der.
It's from hyperextending, fromreaching and pulling and
twisting. The machines were too far away from-- It was
just redesigned. People with long arnms could do it w thout
damagi ng thensel ves. | could not.
| tried to work smarter. | found nyself sl eeping
with ice packs on ny armand ny shoul der so that | woul dn't
be awakened with the pain. | saw physical therapists;

took the drugs for the inflammuation; and |'ve been

prescri bed a nunber of psycho -- Prozac and the like, as
wel |, because -- so that | could pretend that it didn't
exi st, | think.

And this went on for nonths, and it affected every
area of my life. | couldn't push a vacuum cl eaner; |
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couldn't pull weeds in the garden; | couldn't brush nmy teeth
with a regular toothbrush; | had to buy an electric

toot hbrush and hold it with two arms. Thank heavens for
technology. | couldn't hold a knife strong enough, |ong
enough, hard enough to chop an onion; and it hurt to put a
sweat er on over ny head.

When | was | osing sensation in ny fingers and |
hurt through ny wist, and | thought, | might have
grandchi | dren sonmeday, and I will want to hold them and if
I"mgoing to hold them 1'mgoing to need to be able to fee
them At that point, | went off work on an L& disability,
and | lost incone as a result. | had to take ny vacation
comp time off to be sick, to make up for the difference for
what L& paid because | was off.

Well, | decided to change things in nmy workpl ace.
Because there were no ergonomi ¢ standards, it was up to ne
and ny persistence to make things happen, and it was a
struggle. | was on nmy own to nake it better for me and for
others. | regret to say that to this day others are stil
struggling there, and injuries continue.

When you speak up, you also run the risk of
retaliation. The supervising level nade it very clear that
they did not approve of ny requests. Wen they did nmake
nodi fications to acconmodate nme, | was isolated and
di sparaged. A booth was nodified at the edge of the
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facility, and again nmy inconme was inpacted. M range of
schedul e choi ce was severely limted, as | was only all owed
to work in that booth. It was derisively called "Lila's
boot h. "

The retaliation adds insult to injury and is and
in and of itself another injury. People in the workplace
told me they woul d never speak up, as they didn't want to be
treated the way | had been treated for speaking up. In
addition to the physical limtations, there's the suffering
of depression that's preval ent as a consequence of workpl ace
i njuries.

My kids had a hard tine, too. | |ooked normal, so
they didn't understand why | couldn't go to the grocery
store alone. | couldn't push the grocery cart. This is not
atrivial problem

The thing about ny injuries, and many nore, is
that it is unnecessary for people to suffer like this.

These potentially permanently debilitating injuries are
| argely avoi dable with what often anpunts to m nor ergonomc
changes, as in mny case.

| was selling ny enployer the right to ny |abor,
but it turns out I was selling ny upper body strength. |
was selling the right to go bowing, to garden, to cook and
clean for ny famly, and so much nore. M enployer got al
that fromme. That's way nore than they are paying for.
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They get their |abor; they shouldn't get nore.

VWhat good does it do them anyway? Let ne give you
an anal ogy for the big picture. There are shoes in the
ant hropol ogy nmuseum i n Vancouver, B.C. that are three or
four inches long. They're for the feet of Chinese wonen who
have had their foot bones broken to fit into these slippers.
They're enbroidered in a fine stitch called the forbidden
stitch. I1t's forbidden because people went blind creating
it.

These objects were prized because you not only had
the beautiful, delicate slippers, but you had sonmeone's
eyesight. That was in Inperialist China; | don't think we
want that here. As a matter of public policy, we don't
expect people to go to work to give up the use of their
arnms, the ability to stand up straight, their eyesight, or
what ever else it might be. W cannot permit that as a
soci ety.

Thank you for rules that will require enpl oyer
responsibility.

MR. WALTERS: Thank you.

Rosal i e?

M5. GAMMELGAARD: My nane is Rosalie
Ganmel gaard; that's R-o-s-a-l-i-e, last namne,
Ga-mme-l-g-a-a-r-d. And |I'mspeaking as a private
citizen in support of this |aw
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| have worked for 16 years as a custoner service
representative for a major corporation, wearing a headset
and sitting at a conmputer. It's a job done mainly by wonen.
Many wi th whom |'ve worked have suffered disabling injuries,
nost to wist and hand function. They have endured
surgeries, lost income, and retired early. Those who have
suffered injuries have had their work stations nodified.

Over the years, adjustable chairs and wist rests
have been purchased, but conputer hei ght and keyboard hei ght
are the same; they're not adjustable; they' re the same
throughout the office. The old conputer keyboards that we
had for a number of years were severely slanted; they were
about an inch and a half high at the front and about between
three and four inches high at the back, which kept your
wists slanted.

| was very, very fortunate in that | devel oped a
case of severe tendinitis about five years ago, just as I'd
heard we were about to get new conputers. As a single
parent | could not afford to reduce ny working hours; so |
worked in pain; | took anti-inflammtories; and | curtail ed
ny outside activities, to the degree that it took away ny
freedom It took away ny freedomto nake choi ces about what
to do with ny body on ny tine.

| signed up to be anobng the first classes to learn
to use the new conmputers, and with the new fl at keyboards,
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the tendinitis went away.

Several years later, | experienced an injury
simlar to that described by Dan Koebel earlier, the
gentl eman that was here wearing the neck brace. Eventually,
an MRl showed that |'d had herniated discs at C6 and C7, and
| had radiating pain down ny right arnmy | could not turn ny
head.

I went through hours of physical therapy; went
through pain that no painkillers | took could touch; was
flat on ny back for the better part of four nonths; and when
| came back to work, could only work part-tinme because |
could not hold up ny head for eight hours at a tinme.

I now work where the conmputer station has this
little plastic dealy-bob, little shelf. | don't know how
much it costs; | bet it costs less than $10. M nonitor is
now two i nches higher than it used to be, and | ampain
free.

As long as policy by default is that nodifications
to workstations are done in response to injury, rather than
in order to prevent injury, the cost is borne in a trade
that we did not bargain for and would not willingly have
made by those who nodified their |ives.

Thank you.

MR WALTERS: Thank you.

Marjie?
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MS. PETERSON: |'m Marjie Peterson, and |'m
the president of Macrosearch. Mcrosearch is a
rapi dl y-growi ng conpany. We've been growi ng for about seven
or eight years, but we're still quite small. W have about
150 enpl oyees. W are Washi ngt on- based.

As a small and growi ng conpany, we found there are
two things that are critical to our health. One of themis
productive enpl oyees, and the other one is noney. W have
to have noney to front our growmh. And we found both of
these to be scarce resources. So we guard them zeal ously.

To hel p keep our enpl oyees healthy, we provide the
normal benefits: health insurance, training, flu shots,
speci al equiprent, those little plastic things; they help
people with their conputers. CQur enployees are critical to
us, and we're willing to invest in them W can't afford,
however, to throw our noney away.

It's nmy understanding that the ergonomi c sol utions
that are being inposed on enpl oyers are unproven, and that
puts us and small conpanies |ike us at risk of throw ng our
nmoney away. And that risk is not only the health of our
enpl oyees, but the health of our businesses.

| woul d request that before chargi ng conmpanies
with the responsibility for inplenmenting these prograns, you
test themthrough |l arge-scale integrated pilot prograns.

That not only would identify exactly what works, exactly
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what doesn't work, but it would hel p conpanies to inplenent
these prograns on their own |ater on.

You get paths for us, and nmake the whol e thing
| ess expensive. And as | see it, that's the only way that
we can ensure our enployees, our companies, and our state
econony stays healthy.

MR. WALTERS: Thank you.

Eric?

MR HANDS: Well, thank you for this
opportunity to talk. 1'll try to be brief.

| think that's an inportant issue that's been
rai sed about cost and the pilot programtesting; but again
there's a lot of hand waving that goes on in the |egislative
and admi ni strative processes, due to the depl oynent of many
state | obbyists and political various concerns. And,
typically, the method of finalizing the final report and
i npl enenting that report with findings | eaves something to
be desired.

So, if we are going to inplenent pilot programs to
relieve small business of sone of the cost, | think we
shoul d al so make sure that we have an inpl enentati on process
in place to make sure that the findings are, in fact,
inmplenented in a tinmely and efficient manner with, say, a
trail-end stop that it not take any |onger than, you know,
the tinme period that's defined by the adm nistrative and
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| egi sl ative processes.

Before | go on with ny own personal tail of woe,
I'd like to just state that | have a nunber of letters here.
["'min Wio's Wo in Anerican Science and Engineering for the
M || ennium Business and Managenent, and I'Il be in the
Who's Who in Amrerica, and | have recommendations fromthe
presi dent of American Ship Managenent thanking me for ny
proactive interest in the restoration of the PRESI DENT
JEFFERSON; quote, Your proposal is indeed admrable and
exactly the attitude and effort that is necessary to
mai ntain the conpetitiveness of our US flag fleet. | have a
nunber of these.

| first injured ny back in the Navy when | was 18
during a typhoon and never reported it. And |'ve lived al
ny life with the aftereffects of the one time I was sprayed
by Agent Orange in August of '64, and all their radioactive
nucl eoi ds they dunped on us right before the Cuban missile
crisis to find out if indeed the nmissiles went off, they
woul d handle it. And so, we've got that.

And |'ve worked at international |aboratories, and
|'ve stood next to stacks of plutonium And |'ve been in --
wor ked years in | andscapi ng when we used what was Agent
Orange in the fields. So when Dow Chem cal Conpany said
they didn't know about it, they're lying, because it was
printed plainly when we bought it down into | andscape
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clients in '67, in Santa Barbara in '66.

And | was involved in getting Dow Cheni cal Conpany
to take sonme responsibility for that; and | can tell you
firsthand that even as a legislative intern working for

Senator David Roberti in the state legislature in

California, | was subject to severe penalties and
repercussions, | was bl acklisted.
And | ended up having worked as a carpenter. |'m

now in Local Union 131. And | nentioned sonething about
back injuries last night at the union neeting. W' ve got
all kinds of, you know, speeches about the other carpenters,
SO ... \Wen you put these standards out in the work place,
don't count on the union to enforce them Don't count on
our fell ow workers to enforce them because they won't.

|"ve been the guy that's been understripping the
undersi de of the decks, and while this gentleman says he's
wor ked 40 years without an injury -- You know, | |ook pretty
healthy to you, and |'ve usually dealt with ny injuries on
ny own, but |'ve been injured a nunber of tines, and it's
not because | don't know technique; | do know techni que, and
| know all these tricks of the trade this gentlenman's tal ked
about .

But they like to get guys like ne out there and do
all the s-h-i-t work while they prance around about what
great carpenters they are. That's sort of typical in the
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unions. So don't count on the union to back up anything
under ergonom cs.

And don't count on the contractors. It's a facade
that they're putting out on this workplace safety. It's
j ust anot her management way to harass the worker. They
don't know what's safe and what isn't. By the tinme we |oad
up with all these lanyards, 100 percent tie-off, an extra 80
pounds that we carry all day |ong, hardhat on all day | ong.

So when it's 100 degrees out, by the tinme it's 2
p.m in the afternoon, you're not thinking straight. That's
a definite safety hazard. |'d rather walk on ny own
somewhere out on the edge and be free to nove than lie tied
off with all this garbage. Now, when | have to hang over
the side, that's a different matter. But, | nean, these are
judgment issues, and |'mnot trying to get in there on a
personal thing.

But I'mjust telling you, we've got a burden to
carry, and these guys sitting in the offices haven't got a
clue, not even renotely. Now, |'ve worked as an engi neer;
|"ve worked in the office; |1've worked with the conputers;
did data entry; | worked on software devel opnent teans in
80, '81. So |l know a little something about that side of
it, too, in the work place harassnent.

' m been a product of it; |I've been subjected to
it, because either, | don't know, |'ve got bad B.O, or
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| ooked at ny fell ow coworkers wong, or nmaybe they knew t hat
| had worked on the Kennedy assassination investigation for
the House Assassination Committee in '78, and | maybe knew
sonet hing | shouldn't be supposed to know ng, and they got
rid of me for that.

But at any rate, when you're | ooking at ergonom cs
and all the rest of it, you know, there's a whole real mof
associ ated |inkages that need to be dealt with. And again
the burden's on us. | go to get ny acupuncture; | do ny
chiropractic; | do ny exercising; | do ny swinmng. |'ve
dealt with it.

["'mb55. | was first hurt severely when | was 18.
|"ve carried the load. W've gotten a |lot of nationa
security issues, operations, done where | was the main man
|"ve carried the load in construction and everywhere el se,
and |'ve never conplained. This is the first tine.

And | would urge you to, you know, review this
procedure here because we do need protection out there in
the workplace. And often, we need it fromthe very people
that claimthey' re protecting us, while they' re supposedly
protecting us. The |aw school library at Seattle U, our
whol e crew was | ucky, including our job steward, an
Afro- Aneri can man, because they built a free-standing
four-story wall that that weekend, in fact, the w nds cane
up. | went up to themand told themto put the stee
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bracing on. |If those winds had cone up on Friday before
they got the steel bracings up, that thing would have gone
over on the office next door where there were people like
these | adi es working, and they would have been kill ed
instantly.

It's totally irresponsible, and | think we need to
address these issues. And when | brought that issue up,
they got the engineers who designed the tier, but | was
term nated Friday afternoon at three, while | was up on the
wall. And then the rest of the crew was let go the
foll owi ng Monday, so ... You know, there's a lot to -- And
the union didn't do a thing. They didn't do a thing. They
had their buddi es who were subbing out on that job, whereas
they were in their hip pocket of each other.

Thank you.

MR, WALTERS: Thank you.

Ri chard Rawl i ngs?

MR RAW.INGS: M nane's Richard Rawl i ngs.
I"ma nmenber of 131. |'ve been a carpenter, been building
things since | was about 14 years ol d.

| came down in favor of continued research and
i mpl enentati on on the ergonom cs, because | can tell you, we
have cone quite a ways. And sone of the jobs |'ve been on
have been much safer, and | do appreciate it.

I, too, was on that law library job, and it was so
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unsafe that | just went up to themand said, |ook, |I'mnot
confortable with this; it ain't working out; could |I have ny
check please. And they were kind of skunky about that. W
had to go around and around about that.

The reason I"'mbringing it up - someone el se has
mentioned it - here was a case where all the laws and all of
the regul ati ons were inplenented, or they were in place, but
not inplemented, not enforced. So it -- And |I'mnot saying
it was anybody's fault that it wasn't enforced; it just
didn't happen. And we bore the brunt of that, the danger of
it, and | can renenber sone pretty severe anxiety over it,
because just you're in a life-threatening situation, and
you're trying to do your best job.

So if |I could, just take a few mnutes to say | do
support what's going on here. | hope it continues. And it
has -- It's borne fruit in sone positive directions, good
companies like Kiewit, Hoffman, and Sellen. They, |
believe, are getting the benefit of reduced insurance rates
because they' ve taken steps to reduce workplace injuries,
and the back injuries are the big thing with our craft, our
trade, our business. And we have benefited.

And | believe that it was worth the time to come
up and say that because it |ooks |ike what happens is that
society as a whole, or the state as a whole, in other
departnents and ot her divisions, bears the brunt of this if

PATRI CE STARKOVI CH REPORTI NG SERVI CES (206) 323-0919



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

CLOSI NG COMVENTS/ M. Walters 121

the businesses don't inplenent it.
| guess that's what | cane to say.
MR. WALTERS: Thank you.
MR RAWI NGS: Thank you.
MR. WALTERS: |s there anyone el se who woul d
like to testify, who has not testified?

THE AUDI ENCE: (No response.)

* *x * % %

CLOSI NG COMMENT.S

MR VWALTERS: | would just like to rem nd al
of you that the deadline for submtting witten comrents is
Friday - well, | don't knowif it's Friday - but it's
February 14th, 2000.
I want to thank all of you who have testified, and
the hearing i s now adj ourned.
(The hearing concl uded

at 4:55 p.m)
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